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QUIETS AN AGITATED COUGH REFLEX 


Methadone Hydrochloride, Lilly) 


Dosage: 1 teaspoonful; repeated only when necessary. 
Litty 


Palatable, cherry-flavored Syrup ‘Dolophine Hydrochloride,’ 10 
mg. per 30 cc., is supplied in bottles of one pintandonegallon, fren 
® Narcotic order required. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


Ss more effective in smaller doses than opium derivatives oe 
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NONHEMOLYTIC MICROCOCCUS AUREUS 
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greater antibacterial efficacy... 


*This graph is ada 
from Altemeier, Cul- 
bertson, Sherman, Cole, 
Elstun, & Fultz.* 
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for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains resistant 
to commonly used antibiotics, judicious selection of the most effec- 
tive agent is essential to successful therapy. In vitro sensitivity 
studies serve as a valuable guide to the antibiotic most likely to be 
most effective. Both clinical experience and sensitivity studies indi- 
cate the greater antibacterial efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) treatment for many resistant 
infections.1-? 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent 
therapy. 


References (1) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W;; 
Elstun, W., & Fultz, C. T.: J.A.M.A. 157:305 (Jan. 22) 1955. (2) Austrian, R.: 
New York J. Med. 55:2475 (Sept. 1) 1955. (3) Murphy, E D., & Waisbren, B. A., 
in Murphy, F D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Phila- 
delphia, F A. Davis Company, 1955, p. 557. (4) Weil, A. J., & Stempel, B.: 
Antibiotic Med. 1:319, 1955. (5) Jones, C. P; Carter, B.; Thomas, W. L., & 
Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Kass, E. H.: Am. J. Med. 
18:764, 1955. (7) Tebrock, H. E., & Young, W. N.: New York J. Med. 55:1159 
(Apr. 15) 1955. 


PARKE, DAVIS & COMPANY 


DETROIT. MICHIGAN 


| 
‘ 
3 
ra, 
> 
+ 
: 


iv DELAWARE STATE MEDICAL JOURNAL FEBRUARY, 1957 


years of 
documented > 


experience 


YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 mG. OF 3-cHL 2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 
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Now available...a new manual... 
“Vegetable Oils in Nutrition” 


Timely, Comprehensive, Useful... with special reference 
to unsaturated fatty acids 


Oils 


Vegetable 


in Nutrition 


with special refe 


rence 
to unsaturated fatty acids 


TIMELY .. . a summary of the literature in 
this important field 


COMPREHENSIVE .. . a review of au- 
thoritative experimental and clinical research 
pertaining to the special metabolic roles of 
polyunsaturated fats 


USEFUL .. . in a form suitable for continual 
reference use. Valuable to clinician, nutritionist, 
chemist. Bibliography listing all pertinent pub- 
lications 

The role of dietary lipids in health and disease 
is universally assuming new importance. Evi- 
dence is accumulating that quality of the dietary 
fat may be more important than quantity. 

This review provides a broad perspective on 
current authoritative and clinical opinions 
regarding the relative dietary characteristics of 
saturated and unsaturated fats . . . and the 
indispensable nutritional role of polyunsatu- 
rated fatty acids. 


Corn Products Refining Company, the man- 
ufacturer of Mazola corn oil, will keep you 
informed of significant new developments in 
this rapidly expanding field. 


Mazola is a vegetable oil 
(not hydrogenated) made 
from corn. It is unsaturated 
-+.a prime source of essen- 
tial linoleic acid. 


4 


ORDER YOUR COPY NOW... 


Medical Department 
Corn Products Refining Co. | 
17 Battery Place, New York 4, New York 


Please send me, postpaid, the new reference manual 
and monograph on “Vegetable Oils in Nutrition.” 


City. 
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the hero 
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gets his reward 
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The pain Dad feels now is the beginning of tenosyno- 
vitis. With adequate early treatment he’ll be able to 
stay on his job. Delaying therapy might result in the 
development of effusion and, later, calcification of 
ligaments or even periarthritis with severe pain and 
serious restriction of movement. 


Immediate antirheumatic therapy is to be encouraged 
in the treatment of tenosynovitis, as it should be in 
the majority of other common rheumatic disorders, 
to alleviate pain and prevent progression of the dis- 
turbance to a point of irreversible damage. 


SIGMAGEN provides doubly protective corticoid-sali- 
cylate therapy—a combination of METICORTEN® (pred- 
nisone) and acetylsalicylic acid giving additive anti- 
rheumatic benefit as well as rapid analgesic effect. 
These benefits are supported by aluminum hydroxide 
to counteract excess gastric acidity and by ascorbic 
acid, the vitamin closely linked to adrenocortical func- 
tion, to help meet the increased need for this vitamin 
during stress situations. 


protective corticoid-salicylate therapy 


SIGMAGEN 


corticoid-analgesic compound Tabi ets 


for patients 
who go beyond 
their physical 
capacity 
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relaxes 
mind 


and 
jor the average 


everyday practice 


@ well suited for prolonged therapy 

@ well tolerated, nonaddictive, essentially nontoxic 

@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome 

or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 
@ orally effective within 30 minutes for a period of 6 hours 
Indications: anxiety and tension states, muscle spasm. 


THE ORIGINAL MEPROBAMATE 


Tranquilizer with muscle-relazant action 


DISCOVERED AND INTRODUCED 

BY (ff) WALLACE LABORATORIES, New Brunswick, N. J. 

dicarbamate—U.8. Patent 2,724,720 
} SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 

Literature and Samples Available on Request 


CM-3706-R2 
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CORICIDIN © 


and... better for pain anytime... 


CORICIDIN® 


.or % gr. 


% gr 


0.23 Gm., 


phenacetin 0.16 Gm., and 


caffeine 0.03 Gm. 
©Narcotic for which oral B is 


CORICIDIN Tablets contain 
chlorprophenpyridamine 
maleate 2 mg., aspirin 


CNJ-68-156 


permitted. 
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arresting treatment 
for any type of cold 


CORICIDIN’ TABLETS 
CORICIDIN FORTE 
CAPSULES 


CORICIDIN with CODEINE 


TABLETS 


CORICIDIN with PENICILLIN 


TABLETS 


CORICIDIN MEDILETS" 


CORICIDIN SYRUP 


© Narcotic for which oral R is permitted. 
© Exempt narcotic. 


ON 


CN-J-427 
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standardized 


BRAND 


the urine-sugar test with the color scale that never varies 


- full color calibration—standard blue-to-orange 
| color scale does not omit the critical readings: 
(++); 1% (+++). 


* easy-to-read colors—sharp distinctions give reliable 
readings, dependable reports. 


; * uniformly reliable—results you can trust, reports 
you can rely on. 


| AMES COMPANY, INC - ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 22457 
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Erythromycin in Treating Pneumonia 


A 27-year-old man, a chronic alcoholic, was admitted with a h 
tory of an alcoholic spree followed by a cough, greenish sputum 
and chills and fever. | 

Physical examination showed a temperature of 104 F. and 
indicated pneumonia in the right lower lobe. This was confirmed 
by X-ray. The sputum revealed gram-positive diplococci and 
blood culture subsequently grew Type VII pneumococci. 

The patient was treated with erythromycin, 300 mg. every six 
hours per os. His temperature dropped to normal by 48 hours and 
X-ray of the chest revealed considerable clearing by the fourth 
hospital day. After 10 days hospitalization, the patient was fit 
for discharge.! 


Prirst Antibiotics Symposium, we reported the successful treatment with 
hromycin of H. influenzae pneumonia and bacteremia. A second patient 
with H. influenzae pneumonia and bacteremia had a clinical course almost 
identical to the one previously reported, with cure obtained by treatment with 
500 mg. of erythromycin per os every four hours for 14 days. 
Of these 132 patients with bacterial pneumonia, 127 (96%) 
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In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: “It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’ 

This, of course, is only one of many reports showing the effective- 
ness of ERYTHROCIN against coccic infections. You'll get the same 


good results (nearly 100% in common, bacterial res- Peott 
piratory infections) when you prescribe ERYTHROCIN. 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


After a study of 171 patients treated with erythromycin, the investi- 
gator wrote: “No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.’”! 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you’ll find allergic 
manifestations rarely occur. Filmtab ERYTHROCIN 
Stearate (100 and 250 mg.), in bottles of 25 and 100. Obbott 


® Filmtab—Film-Sealed tablets, Abbott; pat. applied for. 


1, Romansky, M.J., et al., Antibiotics Annual 1955-1956, p. 48, 


2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M., ia 
A.M.A. Archives of Internal Medicine, 1954, p. 556. 
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relieves the discomfort of colds 


‘TABLOID’ 


OMPOUND 


with CODEINE PHOSPHATE 


shortens the “miserable” period by: 
Reducing fever 


© Controlling cough 


Relieving headache 


Relieving muscular aches and pains 


prompt symptomatic relief of colds with minimum addiction liability 


Available in four strengths 


No. 2 No. 3 


gr. 1/8 


BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, N. Y. 
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Tastiest way to dissolve sore throat symptoms 


TROCHES 


HYDROZETS 


(HYDROCORTISONE-BACITRACIN-TYROTHRICIN- 
NEOMYCIN-BENZOCAINE TROCHES) 

Adult or juvenile, your patients with sore throats 
will welcome a course of HYDROZETS. These 
newest Merck Sharp & Dohme troches offer anti- 
inflammatory, anti-infective and anaigesic proper- 
ties that promptly alleviate distressing mouth or 
throat irritation whether caused by infection, 
mechanical injury or allergic reaction. And 
HYDROZETS taste so good, it’s hard to believe 
they’re medicine. 

Formula: Each HYDROZETS Troche contains— 
2.5 mg. ‘HYDROCORTONE’ to reduce pain, heat 
and swelling; SO units Zinc Bacitracin, 1 mg. 
Tyrothricin and 5S mg. Neomycin Sulfate to com- 
bat gram-positive and gram-negative bacteria; and 
5 mg. Benzocaine for rapid soothing anaigesia. 
Other indications: As adjunct therapy in aphthous 
ulcers, acute and chronic gingivitis and Vincent’s 
infection. 


Supplied: Vials of 12 troches. 


MERCK SHARP & DOHME : 


DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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Have you seen these latest facts 
on the cost of medical care? 


OUT OF EVERY DOLLAR OF 
TAKES), THE CONSUMER SPENT FOR ALL TwRES oF 
MEDICAL CARE iN 1939 UT TODAY FoR MUCH BETTER 


MEDICAL CARE WE SPENDS ONLY 46 OF EVERY DOLLAR 


YET, NEW DRUGS Have GREATLY LOWERED 
DEATH RATES FOR Many DISEASES 


Today's death rete compared wth 20 years ag0 


spent by average hospital 


Days 


These are some of the reasons 


why today, more than ever before, 


AND WE LIVE LONGER 


prompt and proper medical care 


may well be one of the 


Average life span 


biggest bargains of your life! 


Copyright 1956—Parke Daves & Company 


PARKE, DAVIS & COMPANY 


Makers of medicines since 1866 Detroit 32, Michigan 
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Many of your patients, Doctor, are among 
: the millions of people who have seen this 
newest Parke-Davis advertisement on the 
cost of today’s more effective medical 
care. We believe that this sensible-talking ad 
—the latest in a continuing P-D series appear- 


ing in LIFE, TIME, SATURDAY EVENING POST and 
the Saturday Evening. TODAY HEALTH—dramatically confirms our year- 
4 3 q mid - long public service message to your patients: 
: : “prompt and proper medical care may well turn out to 

| | be one of the biggest bargains of your life? 


You may be assured that Parke-Davis national adver- 
tising will continue to be in our mutual best interests . . . designed to give your 
patients a better understanding of costs and a clearer appreciation of the effec- 
tiveness of modern medical care. PARKE, DAVIS & COMPANY, Detroit 32, Michigan. 
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® 


With TEMPOGEN, many patients obtain adequate 
relief from immobilizing “rheumatic” pain with 
lower hormone dosages than are ordinarily 
required, because of the enhanced antirheumatic 
effect provided by the prednisolone-salicylate 
combination. in addition, the likelihood of the 
occurrence of gastric distress or adrenal ascor- 
bic acid depletion is minimized. 


INDICATIONS: Early rheumatoid arthritis, rheu- 
matoid spondylitis, osteoarthritis, Still’s disease, 
psoriatic arthritis, bursitis, synovitis, tenosynovi- 
tis, myositis, fibrositis, and neuritis. 


Supplied: TEMPOGEN® and TEMPOGEN® Forte—in bottles of 100 Multiple Com- 
pressed Tablets. (TEMPOGEN Forte provides 2 mg. of prednisolone.) TEMPOGEN 
and TEMPOGEN Forte are trademarks of Merck & Co., Lac. 


*present as 60 mg. sodium ascorbate 


“Qc 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc. PHILADELPHIA 1, PA. 
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NIZ 


NASAL SPRAY 
20 cc. 


Balanced combination of three 
proved intranasal medications— rine® HCI, 0.5% 
—dependable vasoconstrictor 
HCL OI% 
@orirane Cl, 1:5000 
—antibacterial wetting agent 
and preservative 
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The NTZ nasal spray squeeze 
bottle is pocket size, plastic, 
unbreakable and leakproof. It is simple for 
patients to use—sprays a fine, even mist. ; 


5 
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RAPIDLY EFFECTIVE- NO ANTIBIOTIC SENSITIZATION 


COPYRIGHT 1956, WINTHROP LABORATORIES 
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Hypertensive, cardiac and thyroid patients 
tested have shown no systemic side effects 
from Neo-Synephrine.? Elderly people as 
well as children tolerate it well. 


2. Van Alyea, O. E.; and Don- 
nelly, Allen: Arch. Otolaryng., 
49:234, Feb., 1949. 
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Preunibe fer Mire 
Just before bedtime spraying nasal pas- 
sages with NTZ is particularly important 


—assures the comfort that invites a better 
night’s sleep. 


the Vo Tarice 


With a quick, firm squeeze of the bottle, 
the patient should spray twice: once to 
open the inferior meatus of the nose; sec- 
ondly, in a few minutes, to contract the 
middle and upper turbinates and to effect 
adequate sinus drainage. 


He may repeat the spraying every three or 
four hours, as needed. The plastic squeeze 
bottle is pocket size, unbreakable, and 
won’t spill. 
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NEO-SYNEPHRINE 
Pediatric Nasal Spray 


Children can easily learn to use the Neo-Synephrine 
Pediatric Nasal Spray themselves. There’s no sting— 
no muss, no fuss. This gentle spray contains 
0.25% Neo-Synephrine hydrochloride with Zephiran 
chloride (antibacterial wetting agent and preservative). 


For Adults: Neo-Synephrine HCl, 0.5% Nasal Spray, 20 ce. 


New York 18, N. Y. « Windsor, Ont. 


* samt NTZ, Neo-S ine (brand of , Thenfadil (brand of thenyldiami and 


PRINTED IN U.S.A. 12-56 125 
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in treat t 
f irat 
treated at home or in the office where sensitivity testing may not be practical, and provides: 
a new maximum in therapeutic effectiveness, a new maximum in protection against resist- 
... and for a new maximum in palatability 
New mint-flavored Sigmamycin for Oral Suspension, 1.5 Gm. in 2 oz. bottle; each 5 cc. tea- 


infections 
ance, a new maximum in safety and toleration. 
spoonful contains 125 mg. (oleandomycin 42 mg., tetracycline 83 mg.). *Trademark 


OLEANDOMYCIN TETRACYCLINE 
dded certaint 
; new multi-spectrum synergistically strengthened antibiotic formulation 
SIGMAMYCIN adds certainty in antibiotic therapy, particularly for the 90% of patients 
Supply: Capsules, 250 mg. (oleandomycin 83 mg., tetracycline 167 mg.). Bottles of 16 
and 100. 
Pfizer: Prizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. ¥. 
World leader in antibiotic development and production 
“ ..effective...in the treatment of 
a variety of infections seen regu- 
larly by the practicing clinician...” 
other respiratory infections 
and “... often useful in the treat- 
ment of infections due to staphylo- 
cocci resistant to one or several of 
the regularly used antibiotics” 


“side effects ... [are] notable by 
their absence”’* 


1. Carter, C. H., and Maley, M. C.: Antibi- 
otices Annual 1956-1957, New York, Medical 
Encyclopedia, Inc., 1957, p. 51. 
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when dandruff stands out as a sign 


prescribe S E B I ZL ON 


Lotion 


for an extra therapeutic dividend = 


a method of choice for rapid control of 
seborrhea of the scalp and seborrheic der- 
matitis in children as well as adults...no 
complicated shampoo or timing proce- 
dures: patient rubs in SEBIZON any time 
of the day, washes out when convenient 
+».acts as hair dressing: no odor, no oily 
or greasy residue, no tinting of hair, 


: especially useful when dandruff escapes 
control again 


antiseborrheic and anti-infective 
SEBIZON is a cream-type vanishing lotion 
containing 10% sulfacetamide sodium, 


available on prescription only in 3 oz. plastic squeeze 
tube. 


SeBizon,® antiseborrheic preparation, 


SZ-J-4106 
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after 10 nin., 65% of pencil dest : 


after 30 min., 86% of penicillin G is destroyed 


after 60 min., 99% of penicillin G is destroyed 


. 


after 60 min. no detectable loss in potency of penicillin V 


The penicillins have been subjected to a pH 
of 1.5 at 37°C. at the stated time intervals. 


The penicillin designed specifically for oral administration 


V-CILLIN 


. Penicillin V, Lilly) 


‘V-Cillin’ is the only penicillin that passes 

Dosage: 125 to250 mg.(200,000 —_— through the stomach without significant loss of 
eae aon potency and is rapidly absorbed in the duo- 
denum. Thus, ‘V-Cillin’ usually gives you a 
re clinical dependability comparable to that of 
parenteral penicillin. In fact, the 
lin V with Triple Sulfas, Lilly), and safely used in many conditions previously 
tablets and pediatric suspension treated parenterally. 


733016 


ELI LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, U.S.A. 
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PARASACRAL PROSTATECTOMY 


A CasE REPORT | 
GLauco M. Maresca, M.D.* anp Brice S. VALLETTr, M.D.** 


In prostatic surgery the better urological 
concept is to teach and utilize the well 
established approaches to the gland. For 
this reason we recently explored an old 
field, but new to us; namely, parasacral 


prostatectomy. To our knowledge, this is — 


the first case to be reported in English 
medical literature. 


Occasionally, one encounters a case in 
which he has but one choice of approach. 
For example, a patient with a large ab- 
dominal and scrotal hernia recently pre- 
sented himself for relief of prostatism. The 
perineal route was mandatory. Had he also 
had ankylosis of the hip joint, parasacral 
prostatectomy would have been the only 
choice. In another instance, a man with 
psoriatic lesions covering the chest and ab- 
domen was operated upon by way of the 
parasacral route. 


CasE REPORT 


A white man, age 78, was admitted to 
the hospital with acute urinary retention. 
- He complained of abdominal pain and had 
been unable to void for the past 24 hours. 
There was a history of urgency, frequency, 
dysuria and hematuria of one month’s 
duration. Past history was negative. 


Physical examination revealed a pale, 
thin, normally developed man in fair gen- 
eral condition. The abdomen was distended 
with a large, round mass extending from 
the pubis to two fingers above the umbili- 
cus, corresponding to a dilated bladder. 
Peristalsis was audible. Rectal examination 
revealed a large, irregular prostate, grade 3 
enlargement with some stony-hard indura- 
tion in the right lateral lobe. Neurological 


** Direc Departmen 
Wilmington 


The H 


findings were normal. Admitting diagnosis: 
acute urinary rentention due to prostatic 
hypertrophy, or possible carcinoma. 


A 318 Foley catheter was passed into 
the bladder with ease and approximately 
2,000 cc. of clear urine were drained slowly. 
The catheter was left in place and the pa- 
tient was given a complete medical and uro- 
logical examination. He had normal RBC 
and WBC, BUN of 31 mgm% and the acid 
phosphatase was 0.7 (Shinowara). An in- 
travenous excretory urogram revealed bi- 
laterally functioning kidneys, bilateralure- 
terectasis but no hydronephrosis. Irregu- 
larity of the bladder outline suggested ex- 
trinsic pressure from an enlarged prostate 
gland. Slight scoliosis of the lumbar spine 
with some deossification was noted. 


A cystoscopic examination was performed 
under local anesthesia. A trabeculated and 
sacculated bladder wall was found. The 
vesical neck and the prostatic urethra was 
completely obstructed by enlarged lateral 
lobes. There was no evidence of malignant 
growth. A parasacral prostatectomy was 
performed nine days later. This operation 
has been known in the European literature 
for a number of years. Boeminghaus, 
Ubelhé, Fabre’, and Thiermann’ have re- 
ported cases and described the technique 
in detail. In 1954 Thiermann* and Darget* 
reported 138 cases with no _ operative 
mortality or morbidity. 


In performing this operation we followed 
the technique described by Fabre for total 
prostatectomy, because we felt this would 
assure us better exposure. For the second 
part of the operation below the osseous 
plane we followed the technique described 
by Thiermann. The following description 
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and sketches describe our first experience 
step by step. 


The patient under spinal anesthesia was 
placed in genu-pectoral position having had 
a +24 Foley catheter previously inserted 
into the bladder. A _ skin incision was 
made longitudinally in the midline from the 
sacrum downward, deviating laterally into 
the left gluteal region approximately 3 cm. 
from the anal sphincter. With curved scis- 
sors, the subcutaneous tissue was dissected 
from the underlying sacrum and coccyx 
(Fig. 1). The inferior lateral angles of the 
sacrum and the sacro-coccygeal joint, the 
posterior surface, lateral borders, and apex 
of the coccyx were exposed. 


FIGURE 1 
Incision. Note the healing by first intention. 


All attachments were severed as close as 
possible to the periosteum (following the 
line as shown in Fig. 1). The upper right 
border of the coccyx was not dissected. 
With a chisel the base of the coccyx was 
detached from the sacral attachment (fol- 
lowing the line as shown in Fig. 1), includ- 
ing the distal part of the sacrum. By this 
dissection the coccyx was free to be reflected 
as a flap on the right side, still attached at 
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FIGURE 2 


the right upper border to the muscular liga- 
mentous structures (Fig. 2). The rectum, 
covered by thin areolar tissue, was exposed. 
It deviated toward the right side and the 
plane of cleavage was easily found between 
the rectum and the prostate gland under 
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direct view. With a small Deaver retractor 
the rectum was retracted laterally, away 
from the prostate gland and an incision of 
about 3 cm. was made vertically in the cap- 
sule overlying the left lobe near the midline 
(Fig. 3). A plane of cleavage was found 
between the capsule and the prostatic tis- 
sue and with the index finger the left lateral 
lobe was enucleated. The inlying catheter 
was identified and laterally to it the right 
lateral lobe was enucleated. 


Hot sponges were placed in the prostatic 
fossa for hemostasis. After their removal a 
few bleeding points were clamped and tied 
around the vesical neck and at the margin 
of the capsular incision. The prostatic cap- 
sule was closed in two layers. The first layer 
consisted of interrupted #00 chromic su- 
ture over the catheter in order to obliterate 
the capsular fossa. The second layer of 
continuous sutures was applied to the orig- 
inal capsular incision. A small Penrose 
drain was placed in the right ischiorectal 
fossa and brought up out of the inferior end 
of the incision. The Deaver retractor was 
removed and the rectum allowed to fall into 
its normal position. The coccyx was re- 
placed in its original position and the sev- 
ered edges of the musculo-tendinous inser- 
tions were coaptated to the periosteum by a 
few interrupted wire sutures of +32 steel 
wire. A few interrupted sutures of plain 
catgut for the subcutaneous tissue were 
placed, and the skin was closed using a con- 
tinuous vertical mattress black silk suture. 
Very little bleeding was observed through- 
out the procedure. No blood transfusion 
was administered. Pink colored urine was 
draining from the Foley catheter, and the 
patient left the operating room in good con- 
dition. 


The patient had an uneventful post- 
operative recovery. The Penrose drain was 
removed on the second day and the urine 
was clear on the third day. On the fourth 
day the patient was able to sit in a wheel 
chair, complaining only of some soreness at 
the operative site. The catheter was re- 
moved on the seventh day and the skin 
sutures removed on the eighth day. At this 
time the patient was walking and sitting 
without any complaints. The patient was 
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F 
E 
D 
FIGURE 4—Routes used in performing prostatec- 
tomy: 
A—suprapubic. B—retropubic. 
C—transurethral. D—perineal. 
E—ischiorectal. F—parasacral. 


discharged at the end of ten days, fully 
continent and voiding clear urine normally. 
The pathological report of the specimen 


was adenocarcinoma, and estrogen was or- 
dered. 


Figure 4 shows several approaches for 
which an operation has been devised: su- 
prapubic, retropubic, transurethral, per- 
ineal, ischiorectal and parasacrail prostatec- 
tomy. The latter presents, in our opinion, 
the following advantages: 


1. It provides good exposure, especially for 
the radical operation of prostatectomy. 

2. The integrity of both perineum and ab- 
dominal wall is preserved. 


3. The wound heals kindly, usually by first 
intention. 


4. It permits reconstruction of the urethra 
posteriorly in an open field without dis- 
secting the space of Retzius and without 
fearing an osteitis pubis. 


DISCUSSION 


Aversion may be felt by some in working 
through a bony structure to approach the 
prostate. However, where formerly there 
was some hesitation to the removal of a rib 
or ribs in renal surgery, today this maneu- 
ver is accepted as commonplace. Some or- 
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thopedic surgeons have suggested total re- 
moval of the coccyx but we feel that it 
should be sewn back in place, particularly 
to give attachment to the external rectal 
sphincter. 


ADDENDUM 


Since this paper was written nine addi- 
tional parasacral operations (4 simple pros- 
tatectomies, 3 radical prostatectomies, 1 
simple prostatectomy and repair of recto- 
urethral fistula following transurethral re- 


FEBRUARY, 1957 


section, and 1 biopsy of the prostate) have 
been performed in our department. No 
mortality or morbidity was observed in any 
of the 10 cases. A complete evaluation of 
this series will be the object of a report at 
a later date. 
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NOVOBIOCIN, A CLINICAL AND LABORATORY STUDY 


W. J. Hottoway, M.D.* and E. G. Scorr, M.T.** 


Novobiocin is a new antibiotic derived 
from Streptomyces spheroides (Cathomy- 
cin-Merck) or Streptomyces niveus (Alba- 
mycin-Upjohn). Previous reports':** in med- 
ical literature describe the efficacy of this 
antibiotic against some gram-positive or-. 
ganisms (e. g., staphylococcus, pneumococ- 
cus, and streptococcus); and a few gram- 
negative strains (notably Proteus sp.). 
Studies** done in vivo and in vitro suggest 
the use of this new agent in the treatment 
of infections due to staphylococci, particu- 
larly those strains resistant to other anti- 
biotics. The value of novobiocin in the 
treatment of proteus infections has been 
less well documented. 


Novobiocin is well tolerated by mouth 
with a surprisingly low incidence of gastro- 


*Assistant in Medicine, Delaware Hospital. 
**Bacteriologist, Delaware Hospital. 
***®The novobiocin used in this study was generously supplied 
as Cathomycin by Merck and Co. 


intestinal side effects.** This, perhaps, is 
due to its inability to alter the normal in- 
testinal flora. Oral administration is re- 
ported to result in relatively high blood 
levels,‘ consistently above the minimal in- 
hibitory concentration required for novo- 
biocin sensitive organisms. This new anti- 
biotic is not without undesirable side effects, 
dermatitis being the most common unto- 
ward reaction so far reported.*® 


The present report consists of a clinical 
study of novobiocin*** in 28 patients with 
a variety of infections. In addition, novo- 
biocin was tested in vitro against 65 strains 
of various gram-positive and gram-negative 
organisms. Twenty-five of the 28 patients 
were selected for treatment from the medi- 
cal, pediatric, and surgical services of the 
Delaware Hospital. A few of these were 
treated as out-patients. The remaining 


TABLE I 
INFECTIONS OF RESPIRATORY TRACT TREATED WITH NOVOBIOCIN 
Organism and Total 
Case Age Diagnosis Source Dosage Response and Comment 
1 46 lobar pneumonia alpha-hem. strep. 15 . Good-afebrile 48 hours, 
sputum 10 days two lobes involved 
2 39 lobar pneumonia none 10 . Good-afebrile 48 hours, 
| 7 days increased bilirubin and 
thymol turbidity 
3 52 lobar pneumonia gm. -pos. dip. 13 ’ Good-afebrile 5 days, 
smear, culture 8 days two lobes involved 
neg., sputum 
4 60 lobar pneumonia neumococcus 15.5 =. Good-afebrile 3 days, 
ood and sputum 10 ys x-ray slow to clear 
5 26 lobar pneumonia gm. pos.dip.smear 6.5 ~ Good-afebrile 3 days, 
culture neg. sputum 4 ys 
6 49 lobar pneumonia pneumococcus 16 ’ Good-afebrile 5 days, 
8 days rash 8th day, eosinophilia 
7 19 _ tracheitis Proteus mirabilis 24 Good P. mirabilis in 
(tracheotomy) sputum 11 days urine not cleared 
8 .25  tonsillitis . beta-hem. strep. 6 —. Good-increased 
throat 6 days bilirubin 
9 32 tonsillitis none 7.5 Good 
5 ys 
10 7 tonsillitis pneumococcus 3.75 Good-heterophile 1: 224 
8 ys no rise 
11 3s ottitis media alpha-hem. strep. 3.0 —_ Poor-some initial response, 
ear 7 ys penicillin added 
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three cases (#26, #27 and +28) were 
treated by Dr. Katherine Esterly at the Al- 
fred I. du Pont Institute. Complete blood 
counts were obtained before, during, and 
after therapy from all patients. From 16 of 
the 28 patients liver function stud:es were 
obtained during and after therapy. Appro- 
priate cultures were secured from all pa- 
tients included in this study. In a repre- 
sentative number of cases serum novobiocin 
levels and/or serum Schlicter levels were 
performed. 


The novobiocin was administered by 
mouth only to all patients in this study. 
The dose varied from 0.25 gm. to 4.0 gm. 


daily; the usual adult dose being 1.0 to 2.0 


gm. per day. The average pediatric dose 
was 0.25 to 0.5 gm. per day. The duration 
of treatment was 7 to 10 days in most cases. 
A summary of cases treated and the results 
are given in charts I, II, III and IV. 


RESPIRATORY INFECTIONS 


Six cases of lobar pneumonia were in- 
cluded in this study. A pneumococcus was 
isolated by culture in 2 cases and organisms 
resembling pneumococci were seen in the 
stained smear of the sputum of 2 addi- 
tional cases. The etiological agent re- 
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mains in doubt in the other 2 cases al- 
though the clinical picture was typical of 
lobar pneumonia. A good clinical response 
was obtained in all 6 cases. Case +4 showed 
extension of the pneumonic consolidation 
by X-ray on the seventh day of treatment 
but there was no clinical relapse. Later X- 
rays showed clearing. In this small series 
of cases novobiocin appeared comparable to 
other antibiotics used in the treatment of 
lobar pneumonia. 


Three cases of tonsillitis responded rap- 
idly to novobiocin. One of these (case #9) 
had been treated previously with a variety 
of antibiotics without response. Unfor- 
tunately, we were unable to obtain a cul- 
ture from the tonsils. Case #7, a neuro- 
surgical patient with severe head injuries, 
developed tracheitis secondary to tracheo- 
tomy. Cultures of Proteus mirabilis were 
made repeatedly from the tracheal aspirate. 
Rapid clinical improvement with bacterio- 
logical clearing resulted from novobiocin 
therapy. A culture of a strain of Proteus 
mirabilis was made simultaneously from 
the urine of this patient but was not eradi- 
cated during therapy. 


The one case of otitis media treated in 
this group failed to respond to novobiocin. 


TABLE II 
INFECTIONS OF SKIN, WOUND AND BONE TREATED WITH NOVOBIOCIN 
Organism and Total 
Case Age Diagnosis Source Dosage Response and Comment 
12 17 _ breast abscess hem. Staph. aureus 11.5 i. Good-rash 7th day 
drainage from abscess 7 ys increased bilirubin 
eosinophilia 
13 8 cellulitis leg hem. Staph. aureus 3.75 =. Good-local therapy 
beta-hem. strep. 7 ys makes evaluation 
drainage difficult, eosinophilia 
14 3 pyoderma scalp hem. Staph. aureus 1.125 gms. Good-local therapy 
conjunctivitis scalp and eye 6 days makes evaluation 
difficult 
15 13 #£eczema with hem. Staph. aureus 2.0 , Good-local therapy 
mos. pyoderma beta-hem. strep. 12 ys makes evaluation 
skin ifficult 
16 19 cellulitis leg hem. Staph. aureus 3.125 gms. Good-elevated bilirubin 
mos. oan strep. 8 days and cephalin flocculation 
skin 
17 83. diabetes hem. Staph. aureus 31.0 —_ Good-Staph. not cleared 
infected stump stump and abscess 30 ys from wound, eosinophilia 
draining abscess 
18 61 chronic osteo. spreading proteus 13.5 — Poor-elevated bilirubin, 
draining sinus Staph. albus 8 ys cephalin flocculation 
drainage 
19 67 acute osteo. hem. Staph. aureus 20.5 — Good-improved after 
aspiration 13 ys surgical drainage 


eosinophilia 
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STAPHYLOCOCCAL INFECTIONS OF SKIN, 
BONE, AND WOUND 


Four children with skin infections were 
treated with oral novobiocin plus local ther- 
apy consisting of cleansing and applying 
warm compresses. A culture of the lesions 
revealed a novobiocin-sensitive hemolytic 
Staph. aureus with a novobiocin-resistant 
beta-hemolytic streptococcus. Clearing was 
rapid in all four patients, but the efficacy of 
local therapy obscured the response to the 
antibiotic. 

Two adults with osteomyelitis were 
treated with novobiocin. The patient with 
chronic osteomyelitis showed no improve- 
ment. Case +19 presented acute osteomye- 
litis of the femur, extending into the knee 
joint. A culture of the joint fluid revealed 
a penicillin-resistant, novobiocin-sensitive 
Staph. aureus. No improvement resulted 
from penicillin therapy and novobiocin was 
added to the regimen. Resultant clinical 
improvement of the joint was striking, but 
the patient remained febrile until adequate 
surgical drainage was obtained. Case #17, 
a debilitated 83-year-old diabetic patient, 
had an infected stump resulting from an 
amputation. A Staph. aureus was isolated 
repeatedly from the infection. This organ- 
ism was resistant to practically all of the 
available antibiotics except novobiocin. 
Treatment with this agent failed to eradi- 
cate the staphylococcus from the infected 
wound but may have prevented further 
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staphylococcal invasion of this debilitated 
patient. Several cutaneous abscesses (due 
to Staph. aureus) healed rapidly after ther- 
apy. 

STAPHYLOCOCCUS BACTEREMIA 


Three cases of staphylococcus bacteremia 
were treated with novobiocin in combina- 
tion with another antibiotic. Two were 
paraplegic patients, and the bacteremia was 
thought to be secondary to infected decubi- 
tus ulcers. The third patient was suffering 
from acute bacterial endocarditis. Case 
#20, a paraplegic patient with bacteremia, 
was treated initially with novobiocin alone 
(at another hospital) and responded well. 
When transferred to the Delaware Hospital 
the patient was again febrile, and blood cul- 
ture revealed a Staph. aureus relatively 
resistant to novobiocin (MIC-6.25 mcgm. 
per cc). However, therapy was instituted 
with novobiocin (2.0 gm. per day) and 
chloramphenicol (4.0 gm. per day). This 
combination failed to produce a permanent 
remission, though no further positive blood 
cultures were obtained. The patient was 
subsequently treated with a combination of 
penicillin and neomycin, with excellent re- 
sults. Case +22 was initially treated with 
a combination of neomycin and chlor- 
amphenicol and then placed on novobiocin 
and chloramphenicol without evidence of 
relapse. 


The patient with acute bacterial endo- 
carditis (case +21) was treated with peni- 


TABLE 
INFECTIONS OF BLOOD STREAM TREATED WITH NOVOBIOCIN 
Organism and Total 
Case Age Diagnosis Source Dosage Response and Comment 


20 42 bacteremia 


21 acute 


22 37 


hem. Staph. aureus 
blood 


hem. Staph. aureus 
blood 


hem. Staph. aureus 54.0 q 
blood 27 


0 Poor-chloramphenico ] 
dave also; no positive cul- 
tures, post treatment 
fever persisted subsequent 
treatment with neomycin 
and penicillin successful 
92.0 ‘ Good-penicillin also. 
28 s Died t-operatively 
after el resection, 
mycotic aneurysm, 
apparently bacteriologically 
eared, eosinophilia 
Good-chloramphenicol 
also. Previously treated 
with neomycin and 
chloramphenicol with 
good results, eosinophilia 
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TABLE IV 
INFECTIONS OF URINARY TRACT TREATED WITH NOVOBIOCIN 
Organism and Total 
Case Age Diagnosis Source Dosage Response and Comment 
23 5 hydrocephalus Proteus mirabilis 1.5 ; Poor-proteus cleared 
urinary tract urine 7 + sa replaced by E. coli 
infection no clinical improvement 
24 8 stricture Staph. albus 2.5 =. Poor-Staph. replaced 
mos. meatus urine 10 ys by A. aerogenes 
25 34 renal calculus Proteus mirabilis 7.5 gms. Poor-proteus not cleared 
urine 7 days rash 7th day with fever 
26 16 _~ paraplegia Proteus mirabilis 6.75 gms. Poor-proteus not 
cord bladder urine 7 days cleared 
27 13 _ paraplegia Proteus mirabilis 6.75 gms. Poor-proteus not cleared 
cord bladder urine 7 days rash on 7th day 
28 12 _~ paraplegia Proteus mirabilis 8.0 gms. Poor-proteus cleared, 
cord bladder urine 8 days returned, treatment 
rash on 8th day 


cillin and novobiocin; the latter initially in 
a dose of 2.0 gm. per day and subsequently 
increased to 4.0 gm. per day. The clinical 
response was good but the condition was 
complicated by a mycotic aneurysm of the 
mesenteric artery which required massive 
bowel resection. The patient died post- 
operatively, apparently bacteriologically 
cured. 


Urinary TrAcT INFECTIONS 


Five cases of chronic urinary tract infec- 
tion due to Proteus mirabilis were treated 
with novobiocin. In 2 of the 5 cases the 
proteus was cleared from the urine during 
treatment. In one case subsequent culture 
revealed an Esch. coli, and in the other the 
proteus reappeared after therapy. In the 
remaining 3 cases the proteus was not 
cleared during therapy. 


EFFECTS 
NOVOBIOCIN THERAPY — SIDE EFFECTS 


(28 Cases) 
Number Percent 
of Cases of Total 
5 17.8 


Altered liver function studies, 


other than increased icterus 
(16 cases omly)* ........... 5 17.8 
* 12 of 28 cases did not have liver function studies. 


Five of the 28 patients (17.5%) in this 
series developed allergic dermatitis mani- 
fested as a maculo-papular eruption over 
the face, arms, chest and upper abdomen. 


There was usually mild, associated pru- 
ritis and fever occurred concomitantly in 2 
of the 5 patients. The eruption occurred on 
the sixth to eighth day in all cases and 
therapy was discontinued immediately. The 
dermatitis subsided in from two to three 
days and there were no sequellae. Skin 
tests with novobiocin were performed on 3 
of the 5 patients but the results were not 
conclusive enough to be significant. 


Welch reports’ that the average drug 
eruption rate with novobiocin is 8.9%. He 
believes that the dermatitis is related to 
dosage and duration of treatment and 
states that if the dosage of novobiocin is 
kept at 1.0 gm. per day the incidence of 
drug eruption should be less than 0.5%. 
This is based on a study of drug tolerance 
in 200 healthy adult males. However, 3 of 
our 5 cases exhibiting a drug eruption re- 
ceived a dosage of 1.0 gm. per day or less 
for less than 10 days. The other two cases 
received 1.5 gm. per day for 7 days and 2.0 
gm. per day for 8 days. In this small series 
of cases there seemed to be little associa- 
tion between dosage and the occurrence of 
dermatiti 


Leuko 


lia, though rare, has been re- 
ported’* occur during novobiocin ther- 
apy. It not seen in our series. Eosino- 
philia, however, was a common occurrence. 
Seven of 28 patients (25%) demonstrated 
eosinophilia during therapy. A count of 8% 
or above was regarded as eosinophilia. Two 
of the 7 patients with eosinophilia also ex- 
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In Vitro 


MIC* NOVOBIOCIN (Test Tube) Mcgm/cc 
50 and 


Number of 
Organism Strains Tested 0.05-0.20 0.20-2.0 2.0-12.5 12.5-25 Over 

Beta-hemolytic streptococcus ............. 7 1 6 

1 

1 


* Minimum inhibitory concentration. 

** Number of strains sensitive to indicated concentration. 
hibited a drug eruption. In 4 of the 7 pa- 
tients the percentage of eosinophils had de- 
creased on the post-treatment count; in the 
remaining 3, the level had remained the 
same or slightly increased. Two additional 
patients had eosinophilia on pretreatment 
counts with subsequent increase during 
therapy. 


Sixteen of the 28 patients in this study 
had liver function studies once or more dur- 
ing therapy with novobiocin. An increase 
in icterus index was quite common and was 
ascribed to pigmentation of the serum by 
a breakdown product of novobiocin.® Five 


of the 16 patients (31.2%) had altered. 


liver function studies other than increased 
icterus; including increased serum bilirubin, 
thymol turbidity, and cephalin flocculation. 
Unfortunately, pretreatment function stud- 
ies were not done in every case and it 
would be difficult to implicate the novo- 
biocin as an etiologic agent. The liver func- 
tion alteration may well have been a result 
of the acute infection. 


The minimal inhibitory concentration of 
novobiocin was determined for 55 strains of 
various organisms isolated from clinical 
material, and for 10 stock strains of peni- 
cillin-resistant Staph. aureus. All deter- 
minations were carried out with test tube 
technique using two-fold serial dilutions. 
The results are presented in table 2. All but 
one of the strains of Staph. aureus were 
sensitive to 2 mcgm. or less of novobiocin. 
One strain was somewhat less sensitive, re- 
quiring 6.25 mcgm. per cc. for inhibition. 
This strain was isolated from the blood 
stream of case +20, following 2 weeks of 


novobiocin therapy. The original strain of 
Staph. aureus isolated from this patient 
was not available to us for study. The 
possibility exists that this represents the 
development of resistance to novobiocin in 
vivo; a phenomenon which has been re- 
ported in the literature.* Six of the 7 strains 
of beta-hemolytic streptococcus were resist- 
ant to novobiocin. Relative resistance of 
this organism has been reported in other 
studies.°* 


Proteus mirabilis appears to be relatively 
more sensitive to novobiocin than the other 
gram-negative rods tested. More strains of 
P. morgani, P. rettgeri and P. vulgaris 
should ve tested to establish a difference in 
sensitivity among the strains of the proteus 


species. 


Novobiocin serum levels* and/or Schlich- 
ter titers were performed on 12 of the pa- 
tients in this study. The Schlichter titers 
were satisfactory in all but one case. This 
patient suffered from cellulitis due to a 
novobiocin-sensitive strain of Staph. aureus. 
On adequate dosage of novobiocin the pa- 
tient’s undiluted serum failed to inhibit the 
organism. The clinical response, however, 
was satisfactory. 


Novobiocin serum levels were satisfactory 
in all patients tested. Following a dose of 
125 mgm. in an eight year old boy, the 
serum level ranged from 14 mcgm./cc two 
hours after the dose to 6 mcgm./cc six 
hours after ingestion. An adult receiving 
1.0 gm. of novobiocin every twelve hours 

* The authors are indebted to Dr. Edwin Richardson, Bio- 


chemist, Delaware Hospital for performi the serum novo- 
fovets. 
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NOVOBIOCIN THERAPY — RESULTS 
(28 Cases) 


Poor 


Upper respiratory infections 
(tracheitis, tonsillitis, otitis) 


Skin infections (including wounds) . 
Osteomyelitis 

Bacteremia (staphylococcal) 
Urinary tract infection 


* In conjunction with other antibiotics. 


showed a serum level of 60 mcgm./cc two 
hours after the dose. This level dropped to 
15 mcgm./cc in six hours. That novobiocin 
is well absorbed and results in unusually 
high blood levels is substantiated in the 
medical literature.*’ 


CoMMENT 
This new antibiotic, effective in vitro 
against a number of gram-positive organ- 
isms and a few gram-negative strains, has 
been used to treat 28 patients with a 
variety of infections. 


The results in specific infections have 
been discussed. The overall results reveal 
that novobiocin produced good results in 19 
of the 28 cases (67.8%). Table +3 shows 
the results as to type of infection. If the 
patients with urinary tract infections are 
excluded from this evaluation, good results 
were obtained in 86.3% of the cases treated. 
However, these patients were not chosen at 
random, but rather selected from among the 
less critical ill admissions. Patients with 
staphylococcus and proteus infections were 
sought out for inclusion in the study. In 
the 19 cases classified as having good re- 
sults the clinical improvement was as 
prompt as experienced with other available 
similar agents. 


FEBRUARY, 1957 


The allergic dermatitis seen in 5 of the 
28 patients produced no sequellae and sub- 
sided rapidly. However, the appearance of 
the eruption was of such alarming propor- 
tions to the patient and attending phys- 
icians (though the latter had been fore- 
warned) that the resultant effect was to 
curtail the number of patients available for 
this study. 


The efficacy of novobiocin in a variety of 
clinical infections has been demonstrated. 
Still the optimum value of this drug will be 
the treatment of patients suffering from in- 
fections due to antibiotic-resistant staphy- 
lococci. If the widespread use of this drug 
is stressed, the development of resistant 
strains may eliminate this one indication. 
There is no apparent need for novobiocin in 
the armamentarium for day to day treat- 
ment of infectious diseases. Therefore, we 
strongly urge that the use of this antibiotic 
be reserved for the hospital treatment of 
staphylococcal infections. Perhaps the in- 
herent side effects of novobiocin therapy 


will have a desirable self-limiting effect. 


and the Delaware Hospital, who co- 
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A REVIEW OF ROCKY MOUNTAIN SPOTTED 
FEVER IN DELAWARE 


Lewis B. Fuiinn, M.D.* 


In 1946, a summary of cases of Rocky 
Mountain spotted fever occurring in Del- 
aware was reported, including a report of 
ten cases treated with para-aminobenzoic 
acid (PABA)'. The beneficial effect of such 
treatment was clearly demonstrated. Shortly 
thereafter, antibiotics became available. 
There have been several reports of success- 
ful treatment of Rocky Mountain spotted 
fever with chloramphenicol, aureomycin and 
tetracycline.”*** Before PABA, the mor- 
tality of Rocky Mountain spotted fever in 
Delaware was 52 per cent in patients over 
the age of 40 years, and 7 per cent in those 
under 40 years. Treatment with PABA 
shortened the morbidity and almost elim- 
inated the mortality. Antibiotics are easier 
to administer, it is not necessary to deter- 
mine the blood level and, with adequate 
dosage, there is a more dramatic and 
prompt subsidence of fever and return to 
health. 


In view of our previous studies, it seemed 
desirable to evaluate the present status of 
Rocky Mountain spotted fever in Delaware 
and particularly to review the records of 
those patients treated in Wilmington hos- 
pitals. The State Board of Health data 
indicate that fewer cases are now being re- 
ported—in the last five years, there were 
only 14 cases contrasted with 50 cases in 
the decade preceding 1945; three of these 
14 died, all under 40 years of age and none 
received either antibiotics or PABA. Seven 
of the remaining 11 patients were under 
eight years of age, one was 16 and three 
were over 40 years. There were six cases 
from New Castle County. Four patients 
have been treated in the Delaware Hos- 
pital and two in the Memorial Hospital. 
Three of these have occurred within the last 
18 months, all over the age of 40, and all 
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three living in Mill Creek Hundred. The 
case reports follow: 


CasE #1. Female, age 20 months (Delaware 
Hospital) (7/20/51) 


History of tick-bite three days before onset 
of fever. Rash appeared on second day of fever 
and patient was admitted to the hospital on 
the fifth day of disease and treatment with 
chloramphenicol started immediately. 
Fever stopped in 36 hours. Dose of the anti- 
biotic was 800 mg. daily for two days, then 
400 mg. a day. OX19 was negative. Comment: 
Excellent result—no positive serologic tests. 


CaSE #2. Female, age 4 years (Memorial 
Hospital) (5/14/51) 


History of exposure to ticks. Fever was 
present four days before admission to the hos- 
a Skin rash appeared on second day of 
ever. Chloramphenicol was begun on admis- 
sion in dosage of 1.25 gm. a day, for two days, 
and then 1.5 gm. a day. Fever subsided in 48 
hours. OX19 was negative (one examination). 
Comment: Adequate treatment given promptly 
but negative Weil-Felix. 


CasE #3. Female, age 48 years (Delaware 
Hospital) (6/21/55) 


Patient was exposed to ticks but no known 
tick bite. Fever was present five days before 
admission. Rash appeared on the seventh day 
of fever and tetracycline was started on the 
eighth day. Fever subsided in 48 hours. Dos- 
age 2 gm. per day. Weil-Felix reaction nega- 
tive and complement fixation negative (2 times 
and again one year later). 


CasE #4. Male, age 56 years (Delaware Hos- 
pital) (5/10/56) 


Patient developed malaise, weakness and 
fever of 101° F. five days before admission. On 
third day, he received tetracycline, 1.5 gm. per 
day. Fever decreased but rash appeared on 
legs and antibiotic was stopped because itching 
and joint pains raised question of sensitivity to 
the drug. Fever recurred and symptoms in- 
creased and became typical of Rocky 
Mountain spotted fever appearing on palms 
and soles. Tetracycline was again admin- 
istered, 1 gm. loading dose, and then 2 gms. a 
day. Prednisone, 15 mg. a day, was also given. 
Fever subsided in 12 hours and rapid con- 
valescence followed. Weil-Felix reaction was 
negative (twice). Complement fixation test was 
also negative as late as six months later. Com- 
ment: Drug stopped prematurely with exacer- 
bation of symptoms. Should have been con- 
tinued in still larger amount. 


CasE #5. Female, age 44%4 years (Memorial 
Hospital) (6/8/54) 


Patient was exposed to ticks. Fever for four 
days before admission to hospital. Rash ap- 
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peared on the fourth day of disease, the first 
day of admission. OX19—1:320. Chloramphe- 
nicol was started on eighth day of disease in 
dose of 450 mg. the first day, 400 mg. daily for 
the next two days. Fever subsided on 11th 
day and the dose of drug was decreased to 300 
mg. and then 200 mg. a day. There was a re- 
currence of fever on the 13th day which re- 
sponded swiftly to increase in dosage. Com- 
ment: Probably insufficient dosage. 


Case #6. Female, age 37 years (Delaware 
Hospital) (11/1/56) 


Patient was exposed to ticks. Sick with fever 
three or four days before admission. Spots on 
extremities on admission. Prostration, WBC 
3100, itching. Rash progressed to include palms 
and soles. ad been given penicillin for two 
days and also antihistamines. On seventh day 
of disease, tetracycline was given, 750 mg. to 1 
gm. a day. Fever slowly dropped to normal on 
the 12th day. Weil-Felix Test negative (twice), 
complement fixation negative (twice), the last 
test four weeks after discharge. Comment: 
Probably insufficient dosage of tetracycline. 


DISCUSSION 


About two thousand cases of rickettsial 
disease occur each year throughout the 
country. Five hundred of these are Rocky 
Mountain spotted fever. The epidemiology 
of Rocky Mountain spotted fever was first 
demonstrated by Ricketts in 1906 when he 
transmitted the disease to laboratory ani- 
mals by inoculation with blood from humans 
sick with the disease. The wood tick, Der- 
macentor Andersoni, harbors the organism 
now known as Rickettsia, and infects ani- 
mals or humans by biting and blood suck- 
ing. The organism can be seen under the 
microscope and is between a virus and a 
bacterium in size and characteristics. It is 
a pleomorphic cocco-bacillary organism 
which multiplies only within certain cells of 
susceptible animals, is found in various 
arthropods, and causes an acute febrile ill- 
ness, usually with skin rash, in man. The 
female tick transmits the rickettsiae to her 
offspring. Ticks do not travel by them- 
selves more than a few feet. Ticks in one 
field may be infected with non-infected 
ticks in an adjoining field. Rabbits, foxes, 
dogs and sheep may widen the infected 
area. 


Rocky Mountain spotted fever is most 
prevalent in this country in the Rocky 
Mountain region and in Delaware, Mary- 
land, Virginia, and North Carolina. The 
main Rickettsial diseases are epidemic louse 
borne typhus, Brills disease or sporadic non- 
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epidemic or relapsing typhus, endemic or 
murine typhus from the rat flea, the spot- 
ted fever group, and Australian Q Fever. 
The latter is peculiar in that no rash is 
present. In the typhus group, the rash 
usually appears on the body first and rarely 
involves the palms and soles. Jn the spot- 
ted fever group, on the other hand, the rash 
appears first on the arms, wrists, and 
thighs, and then spreads over the trunk, 
face, palms, and soles. The rash is measles- 
like at first, later purpuric and hemorrhagic. 
It is blood borne, causing arteriolar or 
capillary rupture. The testes and their ad- 
nexae and the brain are especially involved 
with hemorrhage. 


The most reliable diagnostic test is trans- 
fer of rickettsiae to guinea pigs by intra- 
peritoneal injection of the patient’s blood. 
The Weil-Felix reaction, virus neutraliza- 
tion, and the complement fixation are all 
helpful measures in diagnosis. Investigators 
working with Woodward’ and also Parker* 
have indicated that prompt antibiotic ther- 
apy does not interfere with either the Weil- 
Felix or complement fixation reactions. This 
is explained by the fact that the antibiotics 
are rickettsial-static, not rickettsial-cidal; 
and therefore, recovery depends upon the 
patient’s ability to develop immunity. This, 
however, has not been our experience. Our 
cases, here reported, although not proven 
by guinea pig inoculation, were most cer- 
tainly cases of Rocky Mountain spotted 
fever, but the Weil-Felix reaction was posi- 
tive in only one, and the complement fixa- 
tion in none of the three in which it was 
performed. This is in contrast with cases 
treated here previously in the same hos- 
pitals without antibiotics. Harrell’ has 
noted that evidence is accumulating that 
early vigorous treatment may suppress or 
delay the Weil-Felix and complement fixa- 
tion tests. Woodward* recently has experi- 
enced a similar tendency and suggests that 
delay in development of antibodies is due 
to lessening of the antigenic mass in that 
the antibiotic reduces the number of Rick- 
ettsiae, and hence there is less stimulation 
of antibody production. It may be diffi- 
cult, therefore, at times to confirm diag- 
nosis by serologic methods. 
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Cortisone* has been found helpful as an 
adjuvant to antibiotics. The febrile period 
is greatly shortened, at times to a matter 
of hours. This seemed to be true in Case 
#4. The several cases reported here seem 
to confirm the statement of others that the 
optimum adult dose is approximately 50-60 
mg. per kilo of body weight as an initial 
loading dose, and then 50-100 mg. per kilo- 
gram per 24 hours until the temperature 
has been normal for at least one day. Sev- 
eral of our cases were undoubtedly pro- 
longed by too low dosage, and one, Case 
+5, had a relapse. 


SUMMARY 


(1) Attention is called to the fact that 
Rocky Mountain spotted fever, one of the 
most severe of the rickettsial diseases, is 
still endemic in Delaware. One focus seems 
to be in Mill Creek Hundred. 
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(2) Prompt adequate treatment with 
antibiotics, with or without steroids, will 
almost certainly prevent death and usually 
will greatly shorten the morbidity. 


(3) Diagnosis must be made promptly 
on the basis of history and clinical findings. 
Animal inoculation of the patient’s blood 
within the first few days may assure the 
diagnosis. Serological tests after treatment 
has been instituted may or may not be 
positive. 
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CLINICOPATHOLOGIC CONFERENCE 


OcToBER 11, 1956 


A Negro male, 64 years old, was admit- 
ted to the Delaware Hospital complaining 
of constipation. He had been in good health 
until four years before admission at which 
time he developed a persistent non-produc- 
tive cough. This occurred shortly after he 
had started working in a fiber mill and his 
fellow workers advised him to drink alco- 
holic beverages in large quantities in order 
to prevent pulmonary complications of fiber 
inhalation. The cough persisted, however, 
and soon became productive of white spu- 
tum with occasional blood streaking. One 
year prior to admission he developed exer- 
tional dyspnea, orthopnea and ankle edema. 
He lost 40 pounds in the ten months be- 
fore admission; this was due to anorexia. 
He had complained of constipation for six 
months, having one or two bowel move- 
ments per week. His stools were normal in 
size but hard and were passed with pain. 
He never noted vomiting, abdominal pain 
or bloody stools. He worked until two 
weeks before admission at which time he 
became confused, disoriented and a prob- 
lem to his family. 


He had pneumonia and jaundice in 1924. 
There was no personal or family history of 
diabetes, tuberculosis or tumor. He had 
complained of necturia and urinary fre- 
quency but the system review other than 
this was normal. 


Examination was that of a confused and 
disoriented man who showed evidence of 
weight loss. Firm, freely movable nodes 
were present in both cervical regions and a 
single node was found in the right supra- 
clavicular region. The retinal arterioles 
were moderately sclerotic. The percussion 
note was impaired below the right scapula 
and in the right axilla; the breath sounds in 
this area were bronchial in character. A 
grade 3 systolic murmur was heard at the 
base of the heart. The liver edge was firm 
and nodular and was found to be 10 cm. 


below the costal margin. The stool appeared 
to be normal; the guiac and benzidine tests 
were negative. The neurological examina- 
tion was normal. 


Laboratory examinations: 


Hemoglobin—11.7 Gm. % 

Leucocytes—10,000 per cmm. 
Differential count—normal. 

Urinalysis—normal except 20 to 30 

WBC/HPF and occasional hyaline 
cast. 

Serologic test for syphilis—negative. 

Blood urea nitrogen—24 mg. % 

Total protein—5.95 Gm. % 
Albumin—3.16 Gm, % 
Globulin—2.79 Gm. % 

Serum phosphorus—4.3 mg. % 

Serum calcium—12.9 mg. % 

Alkaline phosphatase—2.6 Bodansky 

units. 

Acid phosphatase—0.0 Bodansky units. 

Serum bilirubin— 

Total—0.89 
Direct—0.83 

Creatinine—3.4 mg. % 

Serum chloride—520 mg. % 

CO, combining power—47 vol. % 

Urine culture—pseudomonas species. 

Sternal marrow culture—no growth, ana- 

erobic or aerobic, in 22 days. 

Gastric washings and guinea pig inject- 

tion—negative for tuberculosis. 


Spinal puncture showed pressure of 60 
mm. of cerebrospinal fluid. The fluid was 
clear and colorless; protein negative. There 
were less than one WBC per cmm. Wasser- 
man, colloidal gold and cluture were nega- 
tive. A second tap one week later resulted 
in similar findings. 


X-ray of the chest showed elevation of 
the right dome of the diaphragm, oblitera- 
tion of both costo-phrenic angles and ad- 
vanced infiltration of the apex of the right 
lung with pleural thickening and mottling. 
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‘choked off.”’ 


Make Sure You Have Enough 


S. PAT- 
‘“‘Housepower”’ is adequate wiring . . . enough electrical power coming 
into your home to meet the needs of all your elecirical uses . . . sufficient 
number of circuits, outlets and switches for your convenience . . . large 


enough wires so that the flow of electricity to your appliances is not 


Be sure your home has adequate ‘‘Housepower”’ for all the appliances you 
want to use today—and in the future. Adequate wiring for today's modern 
electrical living . . . serves and saves. 


Ask your Electrical Contractor to check your HOUSEPOWER today! 


DELAWARE POWER & 


LIGHT COMPANY 


JOHN G. MERKEL 
& SONS 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 


Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 
J. A. Montgomery, Inc. 
DuPont Bldg. 10th & Orange Sts. 


87 Years of Dependable Service 
Phone Wilmington 8-6471 


If it’s insurable we can insure it 
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ACHROMYCIN' Tetracycline... by demonstrating its clinical 
competence in the frequently encountered infections has achieved 
a phenomenal record among antibiotics the world over. 


ACHROMYCIN consistently proves its 


EFFECTIVENESS 
e quick control of infections commonly seen in clinical practice 


© rapid development of high blood levels 
¢ prompt penetration of tissue and body fluids 


SAFETY 
e freedom from dangerous toxic reactions 
minimal side effects 


VERSATILITY 
@ proved in over 50 diseases 


© wide variety of dosage forms to facilitate control of infections 
at any site. 


ECONOMY 
e low recommended dosage —a 250 mg. capsule q.id. provides 
full tetracycline effect 


Y. PEARL RIVER, NEW YORK 


: 
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® special laboratory procedures not required fc 
ACHROMYCIN...ACKNOWLEDGED FOR COMPETENCE | ae 
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FOR SPECIAL DIETS 
prescribed for patients who are restricted 
to foods containing a minimum of fat 
or salt. Low Sodium Bread is specially 
formulated to reduce the calorie and 
sodium content yet provide the essential 
nutrients of enriched white bread. 
Analyses by three independent research 
laboratories determined these 
specifications: 
milligrams of sodium 

per 18.8 gram slice 


4,7 calories per slice 


LOW SODIUM BREAD, double- 
wrapped in aluminum foil and waxed 
paper, is delivered to the home by 
Rice routemen and is available at all 
Rice Bake Shops. Orders for home 
delivery may be placed by telephoning 
Mulberry 5-6800 in Baltimore; 
Olympia 2-1043 in Wilmington. 


RICE’S BAKERY 


BALTIMORE WILMINGTON 


A Store for... 
Quality Minded Folks 
Who she Thrift Conscious 


LEIBOWITZ’S 
224-226 Market Street 
Wilmington, Delaware 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N. C. 3411 
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X-ray examination showed the skull to be 
normal. 


The electrocardiogram showed ST seg- 
ment depression in all leads except CR-3 
with T wave inversion in the limb leads. 
The interpretation was that these changes 
could be on the basis of concentric heart 
strain or coronary insufficiency. 


Hospital course: His rectal temperature 
spiked to 100 to 101°F. daily. He was 
given fluids intravenously. On the fourth 
hospital day his coma was deeper and his 
respirations were Cheyne-Stokes in char- 
acter. He was then given 300,000 units of 
procaine penicillin and 0.5 Gm. streptomy- 
cin twice daily. His course was progressively 


downhill and he died on the twelfth day of © 


hospitalization. 


Dr. C. J. Poolos*: The features which 
impressed me most in this case were: 


1. Hepatomegaly—a firm, nodular liver, 10 
cm. below the costal margin was excel- 
lent evidence of liver disease. 


The 40 pound weight loss in ten months 
—this indicated that the man’s disease 
probably started at least 12 months ago 
and gradually progressed until death. 


3. The physical and x-ray findings of pul- 
monary disease involving the right upper 
lobe. 


4. The confused and disoriented state at 
the time of hospital admission and the 
comatose state which he entered four 
days later. 


5. The cervical and right supraclavicular 
lymph node involvement may or may 
not have been significant. 


Of the five major divisions of disease, it 
is obvious that this man’s disease was not 
due to a congenital anomaly nor do I think 
that it was a DEGENERATIVE DIS- 
EASE. However, the patient probably did 
have arteriosclerotic heart disease and 
arteriosclerotic retinopathy as a secondary 
diagnosis. 

His primary disease was probably not 
due to a disturbance of blood flow. How- 
ever, it is possible that he was in mild con- 


* Intern, Delaware Hospital. 
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gestive heart failure at the time of admis- 
sion. He did have symptoms of orthopnea, 
exertional dyspnea, and ankle edema. The 
normal-sized heart and pulmonary findings, 
both clinically and by x-ray, did not verify 
this diagnosis, and the nature of the hepatic 
enlargement was not that of congestive 
heart failure. The patient could have had 
a cerebral vascular accident. The absence 
of neurological and spinal fluid findings do 
not exclude this diagnosis. However, the 
other physical findings and 40 pound weight 
loss do not allow me to make this the pri- 
mary diagnosis. The patient could have 
had subacute bacterial endocarditis with a 
cerebral emoblus as the cause of his dis- 
oriented and confused state on admission. 
He did have a murmur, he was anemic and 
he did have a low grade fever. However, 
there was no history of rheumatic fever and 
there was no mention of positive blood cul- 
tures. None of the other features of sub- 
acute bacterial endocarditis, such as a 
changing quality of a murmur, Osler’s 
nodes, Janeway’s spots, was present. The 
patient could have had a pulmonary em- 
bolus but the presence of other historical 
and physical findings of at least one year’s 
duration do not allow me to make this a 
primary diagnosis. 

Now let us consider INFECTIOUS DIS- 
EASES. 


Tuberculosis has not been compete 
ruled out. This could have caused his dysp- 
nea, orthopnea, chronic cough and weight 
loss. It is possible that a tuberculous men- 
ingitis caused his terminal comatose state. 
However, it was never possible to culture 
the acid fast bacillus, either from gastric 
washings or from spinal fluid. A PPD was 
never done. The neurological examination 
revealed no positive findings and the spinal 
fluid examination revealed no abnormalities. 
In addition, the hepatomegaly would have 
been difficult to explain on the basis of this 
diagnosis. 

Another diagnosis to be considered is 
lung abscess with metastatic formation of a 
drain abscess. In this disease there is often 
a history of oral surgery or previous pneu- 
monic process. The fever is usually high 
and often relapsing. The patient is con- 
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stantly coughing up copious amounts of 
muco-purulent, foul smelling and often 
bloody sputum. This was not present in 
this patient. The x-ray picture of lung ab- 
scess may show merely a consolidated por- 
tion of lung but in the advanced case there 
is usually cavitation and fluid accumula- 
tion. However, if this were the diagnosis, 
the absence of neurological signs and spinal 
fluid abnormalities would not rule out the 
presence of a brain abscess. 


If the cause of this man’s disease was a 
myocotic infection, histoplasmosis would be 
the most likely possibility. The diagnosis 
of pulmonary mycotic infection depends 
upon the demonstration of the fungus on 
culture and smear and the presence of posi- 
tive skin tests. The chest x-ray is not char- 
acteristic of fungus diseases as a group nor 
is it helpful in differentiating the different 
mycoses. The benign form of histoplas- 
mosis would not have caused this man to 
lose 40 pounds of weight in ten months and 
then to die in coma. The rarer systemic 
form could have caused such a clinical pic- 
ture. In this form of histoplasmosis, pri- 
mary invasion of the lungs is not usual but 
late invasion can occur. In addition to the 
fever and cachexia there is usually hepato- 
and spleno-megaly with generalized lymph 
node involvement. The x-ray picture is 
that of a bilateral disseminated lesion. Ac- 
tually, there are progressive and fatal forms 
of the other mycoses that would cause pul- 
monary and hepatic involvement. However, 
it is difficult to arrive at a diagnosis without 
a characteristic cutaneous manifestation or 
laboratory findings. 


Sarcoidosis is not a likely cause for this 
man’s death because of the absence of x-ray 
evidence of miliary infiltration or accentua- 
tion of hilar nodes. There was no hyper- 
globulinemia or eosinophilia. There were 


no bone or skin changes evident and there 


was no splenomegaly. Progression of sar- 
coidosis is usually slow and recovery is the 
rule in the majority of cases. 


Finally, because this man worked in a 
fiber mill, one of the pneumoconioses 
should be considered. The absence of bi- 
lateral miliary lung involvement rules 
against this diagnosis. In addition, the 
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down-hill course of this man’s disease, in 
ten months and the absence of marked im- 
pariment of pulmonary function in that 
time did not make this a likely diagnosis. 
Again, hepatomegaly would have been dif- 
ficult to explain. 


Finally, we must consider the NEO- 
PLASTIC DISEASES. I believe that this 
man died of a neoplastic disease because of 
the chronicity of the disease and the steady 
down-hill course with weight loss and gen- 
eral cachexia. I believe that the primary site 
was in the right lung with metastases to the 
brain, liver, and possibly the lymph nodes. 
The most common lung malignancy is 
bronchogenic carcinoma. The patient’s age 
and sex favor this diagnosis, as do the phys- 
ical and x-ray findings of right upper lobe 
pulmonary disease. The presence of an en- 
larged, nodular liver is characteristic of 
hepatic metastases. The brain and right 
supraclavicular nodes are also favored sites 
for metastases. The absence of gross de- 
rangement in the liver function tests is also 
possible with malignancy. The presence of 
normal spinal fluid findings in a disoriented 
and confused patient is also possible in 
cerebral metastases. 


Another less common lung malignancy is 
alveolar cell carcinoma. The x-ray picture 
of this tumor is that of extensive, bilateral, 
miliary lung infiltration. In addition, there 
is usually a chronic cough productive of 
large amounts of sputum. Our patient did 
not have these findings. 


If this neoplasm was not primarily pul- 
monary, it could have metastasized there 
from another site. The patient could have 
had a hepatoma with metastases to the 
lungs and brain. In this rare disease the 
liver is characteristically enlarged and nodu- 
lar. In addition, ascites and jaundice are 
usually present. Abdominal pain is fre- 
quently a prominent feature. As a rule, 
distant metastases are not common and the 
liver function tests are not grossly abnor- 
mal. However, I believe that this is not a 
good possibility. It is possible the primary 
site of this neoplasm was in the stomach or 


colon. Actually, the patient’s chief com- 


plaint was referable to the gastrointestinal 
system. The patient was constipated and 
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he did have painful bowel movements. How- 
ever, his stools were negative for occult 
blood and there were never any masses pal- 
pated rectally or abdominally. He never 
had tarry or bloody stools. In spite of this 
I still believe that the gastrointestinal tract 
is a good possibility for a primary site of 
malignancy. Prostatic carcinoma could also 
have been present in this case despite a 
normal rectal examination. However, if we 
assume that there are metastases, the acid 
phosphotase determination would probably 
be elevated. The primary tumor might also 
have been in the body or the tail of the 
pancreas. Tumor from the second and third 
portion of the pancreas are notoriously diffi- 
cult to diagnose. There are no indications 
that the primary lesion was a bone tumor. 
A malignant lymphoma might have been 
the cause of this man’s disease. This might 
have been due to hilar involvement in the 
right lung that caused right upper lobe 
atelectasis or direct lymphomatous infiltra- 
tion of the right upper lobe. The x-ray re- 
veals no evidence of hilar node involvement. 
The only nodes that were palpable were in 
the cervical and supraclavicular regions. 
There was no splenomegaly or evidence of 
bone marrow infiltration. Again, the de- 
scription of our patient’s course and ter- 
minal state does not fit in well with the 
diagnosis of lymphoma. 


In summary, my primary diagnosis is 
bronchogenic carcinoma with metastases to 
the liver and brain. My second choice is a 
gastrointestinal neoplasm, either in the 
stomach or pancreas, with hepatic and pul- 
monary metastases. My third choice is pul- 
monary tuberculosis. 


Autopsy FINDINGS 


Dr. R. J. Colfer*: 


An autopsy was performed about two 
hours after death and revealed the follow- 
ing: 


* Assistant Pathologist, Delaware Hospital. 
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The right lung weighed 750 grams and 
sharp dissection was required to remove it. 
The pleural surface was generally rough- 
ened from many fibrous, pleural adhesions. 
Numerous hilar lymph nodes were found 
on the right, measuring up to 2.5 cm. in 
diameter. The majority of the nodes con- 
tained a white, firm tissue resembling 
tumor. Dissection of the bronchial tree re- 


. vealed a mass of firm, whitish tissue meas- 


uring 3.5 cm. in diameter which surrounded 
and partially occluded the proximal portion 
of the right upper lobe bronchus. The up- 
per lobe, beyond the tumor, showed bron- 
chiectasis of abscess cavities, some of which 
measured up to 1 cm. in diameter. There 
was irregular, nodular, induration of the 
lower lobes. The pleura was not involved 
by tumor. 


The left lung also weighed 750 grams and 
showed congestion, edema and broncho- 
pneumonia. No evidence of tumor was seen. 
The liver weighed 2,400 grams. The an- 
terior aspect of the right lobe showed several 
surface tumor nodules, averaging 2.5 cm. 
Cut sections revealed numerous, whitish 
nodules of tumor tissue throughout the 
right lobe. The left lobe was relatively un- 
involved and showed uniformly, reddish- 
brown liver tissue. The gallbladder was 
negative and the biled ducts patent. 


The left adrenal was thre& times the size 
of the right and almost entirely replaced 
with tumor tissue. The right showed no 
abnormalities. 


The brain was sectioned and showed no 
abnormality. 
Pathologic Diagnosis: 


1. Squamous cell carcinoma of bronchus 
with partial bronchial obstruction. 


2. Bronchiectasis of abscess cavities, right 
upper lobe. 


3. Secondary squamous cell carcinoma of 
liver and left adrenal. 


4. Bronchopneumonia, bilateral. 
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When Doctor Frank Pierson came to Wilmington from his native Mil- 
ford he brought with him a sincerity of purpose and simplicity of manner 
which have endeared him to all. Practicing medicine for the amazing period 
of 65 years, he was loved, admired and respected by patients and colleagues. 
Truly a “Doctor’s Doctor’, his opinion was often sought and highly valued. 
He had the fascinating experience of living during the birth of the “Golden 
Age” of Medicine, and he eagerly took advantage of the many discoveries 
as they appearga and applied them in his practice. 


Because this man made his community a better place in which to live 
his memory will remain always with those whose great privilege it has been 
to know and work with him. 
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WOMAN'S AUXILIARY 
Kent CouNTY 


Greetings and a Happy New Year from 
Kent County! 


Kent County, being small and the mem- 
bers of the Auxiliary widely distributed, 
has but three meetings a year. The first 
was held at the Dinner Bell Inn in Dover 
early in December. Mrs. Richard Comegys 
presided in the absence of the President, 
Mrs. William C. Pritchard. Mrs. Eugene 
MecNinch, Secretary, read the minutes and 
reported a total membership of 25. 


The Kent County Auxiliary has enjoyed 
“mothering” its scholarship nurse and this 
year sent Kay Bolger a manicure set as a 
Christmas gift. The students seem to en- 
joy and appreciate the interest and atten- 
tion of the Auxiliary. As a Mental Health 
project the Auxiliary sent a check to the 
Hospital for Mentally Retarded at Stockley 
for the purchase of large rubber balls to be 
used for indoor recreation during the winter 
months. Toys of the Holgate and Play- 
school type will be collected at the March 
meeting. 

The members of the Kent County Aux- 
iliary do a splendid job in Public Relations, 
Safety, Health, Social Service, and in just 
about every department the National Aux- 
iliary covers, in individual contributions to 
their particular communities in which they 
live. It would be interesting to total the 
number of hours given by doctors’ wives in 
community service. 

The next meeting will be held early in 
March and while the record is not spec- 


tacular, the Auxiliary to the Kent County 
Medical Society is a going concern. 


Sussex CouNTY 


The Woman’s Auxiliary of the Medical 
Society of Sussex County was organized at 
Rehoboth Beach on September 13, 1948. 
The general format of the organization was 
established at that time and we feel that it 
has proved successful. 


Geographical separation ruled out day- 
time meetings so we agreed to meet coinci- 
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dent with the Medical Society. The men 
have a meeting, generally in one of the hos- 
pitals, while the women meet in the home 
of a nearby member. After the men ad- 
journ, they join the woman’s group for talk 
and good food and drink—a far cry from 
the old “sandwich and coffee” nights! The 
Medical Society approves of this plan, fig- 
uring their attendance a bit larger because 
wives urge husbands to attend, and pre- 
sents each hostess with a check to help de- 
fray expenses. 


Our average attendance is about fifteen 
but we have many loyal members who pay 
dues even though they are unable to attend 
meetings. 


We send two dollars per capita to the 
Nursing Scholarship fund and send Christ- 
mas and Easter gifts to the Hospital for the 
Mentally Retarded at Stockley. In 1952 
we sent each of our three county hospitals 
a gift for $50.00. , 


The need for raising funds is ever present 
and we hold frequent auctions at meetings 
for this purpose. A food auction featuring 
home-made cakes, pies and other delicacies 
netted $31.45. The auctions usually consist 
of general merchandise and are a small 
steady means of enriching the treasury. Be- 
fore the State of Delaware passed laws 
making it illegal, a Smithfield ham was 
chanced off and we realized a profit of 
$90.88. Another very profitable venture was 
the making and sale of cocktail napkins, 
each decorated with a hand-painted Cadu- 
ceus. 


In June of each year the Medical Society 
includes us in their dinner meeting at the 
Rehoboth Country Club. This, naturally, is 
our favorite meeting and we are apprecia- 
tive of the honor. 


Our organization is very loosely knit and 
most informal. Each member tries, in her 
own community contacts, to advance the 
aims of the Medical profession. We feel that 
we have been drawn closely together in 
cultivating friendly relations among phys- 
icians’ families. A cordial invitation is ex- 
tended to any of you to attend our meet- 
ings—-the second Thursday of each month. 
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+ Guest Editorial * 


HOSPITAL COST 


Fundamentally the operating expenses of 
hospitals increase for the same reasons that 
living costs increase. Many of the same fac- 
tors that cause expenses in the average 
home to mount year after year, cause ex- 
penses in hospitals to mount. In reviewing 
cost in the Delaware Hospital since 1949 
other factors appear. Most prominent of 
these factors is added volume, not only in 
terms of greater numbers of patients, but 
also in terms of more service for each pa- 
tient. Changing patterns of diagnosis and 
treatment, as directed by the profession, 
have contributed to higher costs. Training 
programs have added to expense. 


The National Industrial Conference 
Board Consumer Price Index (all items) in 
Dec. 1949, for example, was, 88.8 but as of 
June 1956 the index had ris@n to 101.7. (As 
of Sept. 1956, 102.4). The factors that go 
into this index are fundamental in the in- 
flationary spiral that the average person or 
institution encounters in the effort to ac- 
quire money and to pay bills. 


The largest single factor in the cost of 
operating hospitals is payroll. In the Del- 
aware Hospital 69% of the operating ex- 
pense is created by payroll expenditures. 
In the year 1949 the total operating 


Total discharges 
Total Newborn (excluding premature) 
Private outpatient visits (1952) 
Total Salaries & Commissions .................... 
Total employees 
Av. pay per employee (Salaried only) 
Cost per patient day (inc. depreciation) 
(1) Includes prema 


tures 
(2) Total births 1949—1942; 1956—2818 . 
(3) 1952-1956 only. Previous data not tabulated. 


expense of the Delaware Hospital was 
$1,763,135.00. In the fiscal year just ended, 
June 30, 1956, payroll alone amounted to 
$2,179,214.00. The total operating expense 
for fiscal 1956 had increased to $3,178,584. 


Several factors go into the payroll in- 
crease. The first significant factor has to 
do with hospital tradition which over the 
years has tended to keep the average wage 
as low as possible on the premise that the 
hospital is a charity program and that a 
minimum expense, which in turn is passed 
on to the patient, should be incurred. With 
full payrolls industrially in Delaware and 
across the nation this principle becomes not 
only impractical but absolutely wasteful be- 
cause it results in very high turnover in hos- 
pital personnel with a resultant decline in 
quality of service. Recognizing the fallacy 
under which they have been operating, hos- 
pitals in general have attempted to bring 
pay to hospital personnel at least up to the 
average wage for the community in which 
the hospital operates. In the State of Del- 
aware, particularly in New Castle County, 
this is a very serious cost problem because 
hospitals are competing with some indus- 
tries that pay top wages and, consequently, 
affect the general labor market. 


TABLE I 
Percent 
1949 _1956 Increase Increase 
10,297 (1) 
13,529 (1) 3,232 31.4 
1,809 (2) 2,594 (2) 785 43.4 
22,274 29,531 7,257 32.5 
28,171 31,720 3,549 12.2 (3) 
$1,763,135 $3,178,584 $1,415,449 80. 
695,772 999,370 303,598 43.6 
$1,067,363 $2,179,214 $1,111,851 104.1 
612 842 230 
$ 1,744.00 $ © 2,308.00 $ 564 32.3 
$ 19.79 $ 29.31 ° $ 9.52 48.1 
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A second factor in payroll increase has to 
do with the above-mentioned cost of living 
index which has continued to rise and ap- 
parently will continue to do so. Hospitals, 
therefore, have been trying to offset a dis- 
advantage by comparison with industry in 
terms of wages paid and at the same time 
have been trying to keep abreast of an in- 
flationary spiral. Relatively, therefore, hos- 
pital cost since 1949 has gone up more rap- 
idly than the cost of living index. 


A third factor in total payroll expense 
has to do with the rapidly increasing de- 
mand for hospital services, both on an in- 
patient and outpatient basis, which has re- 
sulted in adding greater numbers of em- 
ployees to the hospital payroll to handle 
the increasing volume of work to be done. 
As the average community starting salary 
has advanced, hospitals have been forced to 
higher starting salaries to attract appli- 
cants. 


These things are all apparent and have 
been discussed many times before. Some 
other elements of hospital cost, so far as I 
know, have not been discussed to any great 
extent. From the viewpoint of the average 
physician these other factors might cur- 
rently be nonexistent although they play a 
very vital part in his professional life. 
Essentially, these elements mean that more 
patients receive more service, both in diag- 
nosis and treatment. Not only do more pa- 
tients receive more service but they receive 
better service than ever before. 


An examination of the Department of 
Radiology in the Delaware Hospital in the 
year 1949 as compared with the fiscal year 
1956 illustrates this point. 


TABLE II 
X-Ray (Diagnostic) 
Ave. 
Ratio Direct 
Per of Films Cost 
Year Patient Film Cost Film to Patients Per Pt. 


1949 13,686 33,641 $ 88,329 $2.625 2.46— $6.46 
1956 21,500 71,650 194,468 $2.70 3.33+ $8.99 


Note, in the above tabulation, that the 
number of films used increased at a more 


rapid rate than the number of patients 


brought in for study and the total expense 
increased somewhat more rapidly than any 
other factor. Nevertheless, the cost per film 
did not increase materially. On the other 
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hand the number of films used per patient 
increased from 2.46 in 1949 to 3.33 in 1956. 
Fluoroscopic examinations increased from 
1,528 in 1949 to 2,875 in 1956. Patients on 
both an inpatient and outpatient basis used 
this department in greater numbers during 
the years under study but outpatient usage 
of the department increased more rapidly 
than inpatient usage. The more rapid in- 
crease in number of outpatients may indi- 
cate a more judicious use of hospital serv- 
ices on the part of the profession. 


There are other comparisons that might 
be used. For example, in 1949 the Del- 
aware Hospital did Electrocardiograms on 
1,552 patients but in 1956 EKGs were done 
on 2,708 patients. The direct cost per EKG 
in 1949 was $4.71, but because of the in- 
creased volume this dropped in 1956 to 
$4.28. 


Despite the above-mentioned unit costs 
one factor must be kept constantly in 
mind: more patients had added to their 
bills the cost of radiology or electrocardi- 
ography. In addition, in the instance of the 
Department of Radiology the work under- 
taken was in many instances more extensive 
than it was in 1949 as evidenced by the 
number of fluoroscopic examinations, as well 
as by the increased average films per pa- 
tient. 


A study of laboratory statistics and ex- 
pense tends to emphasize some of the points 
raised above. 


TABLE III 
Clinical-Pathological Laboratory, 
1949-1956 
1949 1953 1954 1956 


Number Examinations 129064 156,332 207,033 243,404 
Direct Expense ..... $67,419 $143,363 $163,019 $195,626 
Cost Per 

(Direct Exp. only) 52¢ 92¢ 79¢ 80¢ 


In 1954, the statistical basis was changed 
because of increasing number of laboratory 
procedures ordered requiring multiple tests 
in laboratory. Since 1954, statistics show 
each individual laboratory test rather than 
groups of tests encompassed in a single 
written order. 


Between 1949 and 1953 payroll increased 
more rapidly than in the years since 1954. 
Unit costs reflect this. Adjusted unit costs 
for 1954 and 1956 give some gross evidence 


PS 
4 
? 
whey 
| 
4 


FEBRUARY, 1957 


of the extent to which more complex orders 
affected unit costs between 1949 and 1953. 
The relatively small increase in unit cost 
since 1954 reflects also, very creditably, the 
management effort within the laboratory to 
keep cost down by means of improved 
methods and equipment. 


The above data deal with the simple and 
direct aspect of operating expense as it ap- 
plies to one or two hospital departments. 
The cost figures are the total of wages and 
supplies only, or direct expense. There are, 
however, related expenditures that nor- 
mally are not taken into account. 


In the instance of Electrocardiography 
virtually all of this work was done for in- 
patients. The record work and other de- 
tails, from the viewpoint of the nurses sta- 
tion, almost doubled from the time that the 
physician wrote his order to the time that 
the findings of the electrocardiogram were 
posted in the chart. In addition the Ac- 
counting Department was affected, since 
the number of charges to be entered nearly 
doubled. Medical Records became involved 
on a more extensive basis than in 1949. 
Other hospital departments came into the 
picture to deal with the problem and also 
added to the payroll. (See Table I, Total 
Employees; 1949—612, 1956—842). 


As the program expands the impact of in- 
creasing thousands of orders that must be 
processed through hospital records and ac- 
counts should be kept in mind, although, 
ordinarily, in the day to day activities it is 
not. All of these elements, however, con- 
tribute to the overall operating expense of 
the institution, to some extent in materials 
and supplies, but more markedly in in- 
creased demand upon personnel. 


Another facet of the expense of continu- 
ing to provide improved service to patients 
is easily overlooked in the training program. 
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Training programs are part of the basic 
obligation of the voluntary non-profit hos- 
pital and no one wishes to divorce them 
from the institution. Certainly they must 
be looked upon by the hospital with pride 
and as an essential part of the hospital pur- 
pose. Nevertheless, the training programs 
in the Delaware Hospital which cost in 1949 
$42,090 had increased in the fiscal year 
1956 to $163,000. 


TABLE IV 
House Staff—1949-1956 
Total 
In ts House Staff 
12 24 
2 D.D.S. 


To coordinate Training P , in 1953, the new posi- 
tion, Director of Medical tion was found necessary 
and was created. 


Cost studies, unless related to total pro- 
gram, can be misleading. One might gain 
the impression from the above that the hos- 
pital has been completely at the mercy of 
external forces and that management has 
concerned itself solely with the frantic busi- 
ness of acquiring cash to stave off perilous 
deficits. Nothing could be farther from fact. 
Had management so limited its efforts the 
cost would be far greater than it is. 


Since payroll is the greatest hospital ex- 
pense, management in recent years has 
focused its attention upon better use of 
personnel through training programs, job 
analysis, decentralization and strengthening 
of management among broader classifica- 
tions of supervision, time and labor-saving 
equipment. Improved purchasing also has 
been one of management’s concerns to- 
gether with economy in inventory, distribu- 
tion and use of supplies. 


The details of these efforts to retard ad- 
vancing costs may be more acceptable in a 
separate article. 


Ricuarp 
Director 
The Delaware Hospital 
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NEWS AND NOTICES 


DOCTOR-LAWYER MEETING 
SCHEDULED FOR PHILADELPHIA 


The American Medical Association has 
invited doctors and lawyers in New Eng- 
land and the Eastern States to a medico- 
legal symposium in Philadelphia, March 29 
and 30. 


“Medicine and the law must work to- 
gether so frequently that we feel open dis- 
cussions of mutual problems would be of 
great assistance to the two professions,” 
said C. Joseph Stetler, Director of the 
American Medical Association’s Law De- 
partment, in announcing the meeting. 


One of a series of three such symposiums 
to be held during March in various sections 
of the United States, the Philadelphia sym- 
posium will feature such subjects as trauma 
and disease, medical expert testimony and 
the medical witness. In addition, a mock 
trial demonstration will take up the intro- 
duction in court of chemical tests for in- 
toxication. 


Registration fee for the meeting—to be 
held at the Benjamin Franklin Hotel—is 
$5.00. This will cover the cost of a luncheon 
session and a copy of any proceedings that 
are published. Plans are being made to ac- 
commodate 350 attorneys and physicians. 
However, Mr. Stetler pointed out that ad- 
vance interest in the symposium is so great 
that early registrations are advisable. 


Applications for attendance, together 
with the registration fee, should be sent to 
the Law Department, American Medical 
Association, 535-North Dearborn, Chicago 
10, Illinois. 


Other meetings in the current medico- 
legal series will be held in Atlanta, March 
15-16 and in Denver, March 22-23. Last 
year similar symposiums were held in New 
York, Chicago and Omaha. 


MEDICAL WRITER'S CONTEST 


As announced in previous issues of The 
JOURNAL, the Delaware Valley Chapter of 


the American Medical Writer’s Association 
gave an award for the best unpublished 750 
word case report submitted prior to Novem- 
ber 15, 1956. Many fine case reports were 
submitted and, we are happy to announce, 
a fair number were received from Del- 
awareans. 


The judges had some difficulty determin- 
ing the best report but after much delibera- 
tion and discussion, they were unanimous 
in their choice of a paper entitled, “Malig- 
nant Tumors of the Pancreas” by S. M. 
Cantlin, M.D. The prize was presented at 
the annual dinner meeting on December 
17th and everyone was astounded to dis- 
cover that S. M. Cantlin, M.D. was Doctor 
Sister Mary Cantlin, Resident in Surgery 
at the Misericordia Hospital, Philadelphia. 


We congratulate the winner for submit- 
ting the best paper. We commend all those 
who submitted papers for their interest— 
may they continue to show an interest in 
medical writing. 


A REMINDER TO ALL DELAWARE 
PHYSICIANS 


Delaware Code, Title 31, Chapter 21, Sec. 
2109—Duty of agencies, physicians and 
nurses to report blind persons. 


Every health and social agency, attend- 
ing or consulting physician or nurse shall 
report to the Delaware Commission for the 
Blind, in writing, the name, age and resi- 
dence of persons who are blind within the 
definition of blindness as set forth in this 
chapter and in such cases shall furnish such 
additional information as the Commission 
requests for registration or prevention of 
blindness. 


CONGRATULATIONS 


To Doctor Hewitt Smith, past president 
of the Medical Society of Delaware, upon 
his election to the office of Mayor of Har- 
rington. 
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A LETTER FROM DR. EDGAR MILLER 


It has been four months since Dr. Eliza- 
beth Miller and I arrived in Kathmandu, 
Nepal. We do not presume to be able to 
adequately describe medical conditions 
here, but I thought it might be of interest 
to relate some of our experiences. Time nor 
space would not permit the mentioning of 
the many interesting experiences, some 
gratifying — some frustrating. After prac- 
ticing twenty-eight years in an ideal en- 
vironment and to come out here where 
health conditions are as low probably as 
anywhere in the world is quite a contrast. 


Nepal has 8,500,000 people and 54 quali- 
fied physicians, that is physicians who have 
graduated from a recognized medical school, 
mostly in India. Of these doctors, 30 prac- 
tice in the cities whose populations are 
about 2,500,000, and 24 doctors practice 
in the rural areas of which the population 
is approximately 6,000,000. Most of the 
physicians who practice in the cities are 
located in Kathmandu, the capital, with a 
population of 500,000. Those doctors who 
speak English are very well trained and 
have a good knowledge of medicine. They 
are very sociable, sharing their ideas, and 
our association has been most pleasant and 
profitable. In fact one of them does some 
surgery in our hospital, and quite frequent- 
ly we are asked to see patients in consulta- 
tion. Our work consists of hospital work 
and clinics both at our home base and out- 
lying districts, which range in distance from 
three to ten miles. 


The hospital is a palace built about 
thirty years ago which we rent from the 
former king’s sister. It contains about fifty 
rooms, some large enough for a twelve bed 
ward and some small. We have three wards 
at present: Ward I, Obstetrics and Gyne- 
cology; Ward II, Women’s and Children’s 
Medical; Ward III, Men’s Ward. There are 
five private rooms containing from one to 
four beds. When al! of our equipment 
finally arrives we will have a capacity of 
65 beds. This will include a children’s ward 
and nursery. 


The hospital clinics are well attended 
averaging from twenty to over one hundred 
patients. These are general medical clinics, 
as well as prenatal and a children’s clinic. 
In our medical clinics all types of patients 
present themselves, some seriously ill, others 
with very minor ailments. We plan to start 
a leprosy clinic with a doctor who has 
treated and specialized in leprosy for a 
quarter of a century. Also an eye, ear, nose, 
and throat clinic is being opened by a spe- 
cialist, a fine Hindu man who is generous 
and altruistic in his service. 

Three days a week we go out to districts 
where there is no medical aid. We take with 
us an interpreter, a nurse, and a clerk. We 
carry our own medicine and set up in a 
room which has generally been given to us 
by a man of the community. We see more 
pathology in one of these clinics than one 
would see at home in a month. 


A common complaint is pain in the stom- 
ach. The most likely diagnosis is intestinal 
parasites, ascariasis being most common. 
The stool is examined, and if one gives San- 
tonin (used because it is less expensive), 
anywhere from three to thirty worms ap- 
pear. One patient’s stool contained as- 
cariasis, whipworm, hookworm, giardia 
lamblia, and entamoeba cysts. It is com- 
mon to find#two or three types of parasites 
in one person. To get a negative stool 
among the peasant class is uncommon be- 
cause they use night soil as fertilizer, and 
sanitation and privies are unheard of. This 
is not true of the wealthy and upper middle 
class which number about ten per cent of 
the population. Another cause of pain is 
amebiasis which often is complicated by 
amebic hepatitis. Here various prepara- 
tions are used: the compounds of arsenic 
such as carbasone; the hydroxyquinolenes, 
diodiquin and vioform; or chloroquin and 
its related compounds. For amebic hepati- 
tis Emetine is used by hypodermic injec- 
tion. Where medicine has to be dispensed 
many times free, or for a very small fee, 
one is forced to use the least expensive 
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medication. Hookworm is very prevalent. 
Tetrachlorethylene is used followed by pur- 
gatives. Sometimes Hexylresorcinol Crys- 
toids or Piperazine products are used, but 
again these are more expensive. We ad- 
mitted one orphan girl with hookworm in- 
fection who was edematous and lethargic 
with a red blood cell count of 900,000 per 
cu. mm., hemoglobin of 14 grams % and 
a white blood cell count of 1800 per cu. 
mm. She was dirty, listless, and scarcely 
able to take food. It took about two 
months to bring her back to normal using 
several vermifuges, forced diet, iron, and 
vitamins. There are many other similar 
cases. 


- Sulfaquanidine is chiefly used for the 
dysenteries and diarrheas. Cholera is not 
too frequently seen, but there is a special 
hospital here where the patients are treated. 
There are no doctors or nurses at this hos- 
pital, only a compounder. Compounders 
are specially trained men who learn to pre- 
scribe, to give injections and intravenous 
medications. We do not admit cholera into 
our hospital due to its high degree of con- 
tagion. Often chloroquin or carbasone is 
used with the sulfaquanidine or a diarrhea 
tablet containing paregoric and bismuth. 
So many times one is forced to make a 
therapeutic rather than an etiological diag- 
nosis. We are fortunate to have a good 
technician who has two Nepalese laboratory 
understudies’in our hospital, but in the 
outlying clinics one cannot wait for all the 
laboratory studies. Giardia lamblia _ re- 
sponds well to Atabrine, one tablet three 
times a day. Enterobiasis vermicularis is 
not too common. Either Gentian Violet or 
Crystoids are used here. Whipworm is ig- 
nored and as a rule causes very few symp- 
toms and it is difficult to eradicate. Some 
patients expect to see worms regardless of 
size. For example, in giving hookworm 
treatment, a complaint is not effectual be- 
cause they saw no worms. One man said he 
knew he had hookworm for he felt their 
hooks and saw their eyes. 


You may wonder about the language. 
The nurse missionaries are required to 
spend four hours a day on language study. 
The physicians are alloted no time. The 
result is we must have interpreters. As we 
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learn the language, which is coming slowly, 
it will be less frustrating and more inter- 
esting. About five per cent of the people 
speak English, and it is a great pleasure 
every now and then to have a patient who 
speaks English fluently. 


Tuberculosis is another common disease. 
It is an every day occurrence to see two or 
three cases in one clinic. Pulmonary tuber- 
culosis is most common; next peritoneal or 
intestinal, then glandular, and bone. The 
treatment is Streptomycin and Isonicotinic 
Acid or P.A.S. We generally give Strep- 
tomycin, 1 gram. twice a week, and 100 
mgs. of Isonicotinic Acid three times a day. 
Cod liver oil is also prescribed and the 
usual advice of rest, isolation, and forced 
feeding. This regime is in many instances 
impossible for the patient to carry out. 
There is a hundred bed sanitarium about 
five miles from here. The waiting list, or 
as they say here, “‘no seats’, is two years 
before space is available. We planned to 
visit this institution but were told the road 
is impassable even with a jeep during the 
monsoon season. Pulmonary hemorrhages 
or moderate hemoptyses are common, and 
nearly every week a patient comes in with 
these complaints. We do not admit active 
cases due to the fact that we must protect 
our nurses. Just last week I admitted two 
open cases by mistake. One had all the 
symptoms of diabetes, another was ad- 
mitted for herniorraphy, but a pulmonary 
lesion was found on preoperative examina- 
tion, and, of course, the operation was not 
performed. _ 


Typhoid and paratyphoid are very com- 
monly seen. Fortunately our technician 
can do Widal tests. We have one case of 
typhoid at present who had been sick fif- 
teen days before coming into the clinic. He 
had had two capsules of Chloromycetin. I 
am glad to say he is recovering in spite of 
all complications of intestinal hemorrhage 
which caused us much concern and alarm. 
We gave him intravenous saline and glu- 
cose and one small transfusion of blood. 
An interesting experience occurred in one 
of our outlying clinics ten miles from here. 
A boy was brought in that had all the signs 
and symptoms of typhoid, and I advised 
Chloromycetin. I was informed that they 
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had the Chloromycetin at home and just 
wanted to confirm whether or not to use 
it. A compounder had prescribed it. Some 
of these compounders have a fairly good 
practical knowledge of therapeutics and 
diagnoses. They also set simple fractures 
and give body massage. One might com- 
pare them to a country doctor of a hundred 
years ago in our country who graduated 
from a third class medical school. Some of 


them are “on the level” and advise the pa- / 


tients to consult a physician if a problem 
is beyond their ability. 


Cancer is occasionally seen. In the four 
months we have been here we have seen 
three cancers of the male breast, one of 
which has been operated on and proven by 
biopsy. A second is scheduled for surgery. 
All three cases have palpable axillary 
glands and are of the left breast. Two were 
x-rayed and show no metastases. Opera- 
tion was palliative in the one case. Our 
biopsy specimens are sent to India or to 
Lebanon (American University). Cancer 
of the female breast, cervix and uterus is 
rare. Several patients with carcinoma of 
the stomach have been seen. 


These people do not seem to live as long 
as Americans. There are no vital statistics, 
birth or death certificates, and so to speak 
statistically it is impossible to determine 
their ages. I would guess the average age 
of longevity would be similar to the times 
of Roman History, 28 years or so, due 
largely to high infant mortality. It is a 
common experience for a woman to give a 
history of having had ten or twelve chil- 
dren with only two or three living. 


Heart Disease, especially rheumatic heart 
disease, is frequently seen. The cases are 
generally advanced and present themselves 
because of palpitation, dyspnea, or edema. 
The hearts are very large, and often com- 
bined mitral and aortic lesions are present. 
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Several early cases of active rheumatic 
carditis have been in our hospital and re- 
sponded well to salicylates. In all, the 
typical histories of previous sore throats 
and polyarthritis were present. In spite of 
the marked prevalence of syphilis, little 
Syphilitic heart disease has been seen. 
Kahn tests are done routinely on about 80 
per cent of the patients, and it seems over 
50 per cent of the tests are either 1+, 2+, 
3+, or 4+. A challenge for research on 
this problem presents itself, as I am sure 
a great many are false positives in view of 
the great prevalence of malaria, amoebic 
hepatitis, kalazar, or many other tropical 
diseases capable of producing a false posi- 
tive. Several cases of Congenital heart dis- 
ease have been seen. For example one pat- 
ent ductus arteriosus and one presumably 
a Tetralogy of Fallot contemplate going to 
India for surgery. 


A great deal of cardiac neurosis is seen. 
Extrasystoles cause much alarm. One 
twenty year old boy felt he was completely 
invalided and wondered if he could con- 
tinue his studies. Because of language diffi- 
culties and their fixation complex when 
some doctor has unduly frightened them 
we generally write or personally explain to 
one of the local physicians who in turn ex- 
plains the situation and convinces the pa- 
tient he is not an invalid. I was asked to 
see one sixteen year old boy in the home. 
Two men had to hold him up for he could 
not breathe. He had received Coramine, 
digitalis, and penicillin for his 4+ Wasser- 
man. This patient was a typical case of 
neurocirculatory asthenia, and it took six 
weeks of hospitalization to reeducate, re- 
asgure, and rehabilitate him. He had been 
on absolute bedrest for sixteen months. 


Hypertension is uncommon. The average 
blood pressure seems to be 20 to 30 mm. 
of mercury lower than in America, 80 - 100 

(Continued in March Issue) 


PHYSICIANS AND PSYCHIATRISTS FOR CALIFORNIA STATE STREAMLINED EMPLOYMENT PROCEDURE: By in- 
terview only (no written examinations). Interviews held periodically in California and nationwide. Wide 
choice of positions in 15 large State hospitals, institutions, and veteran homes. 40 hour week, liberal vacation, 
and other benefits including generous retirement annuities. Annval salary increases. Three salary groups: 
$10,860 to $12,000; $11,400 to $12,600; $12,600 to $13,800. Candidates must be U. S. citizens and 
in possession of, or eligible for, California license. For full information write to Miss Carmack, Supervisor, 
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The efficacy of Rolicton (brand of amiso- 
metradine) in maintaining diuresis in the ede- 
matous patient has been established on an 
average dosage of one tablet b.i.d. Larger 
doses may be given as initial therapy and as 
maintenance therapy in edema difficult to 
control. Many patients will respond to one 
tablet daily. 

“The margin of safety and the diuretic index is 
certainly an improvement over the use of oral mer- 
curial diuretics.”! 


Avoiding “Peaks and Valleys” 


A highly desirable effect, and one which 
has been made possible with Rolicton, is the 
maintenance of continuous diuretic effective- 
ness day after day over an extended period, 
to avoid the up-and-down weight pattern 
typical of other edema-control methods. 
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The glomerulus is invested in the lam- 
__ ina densa which is continuous with 


Illustration by Hans Elias 


Rolicton’ Diuresis Maintains 
Continuous Edema Control 


“There was an obvious stabilization of weight 
in practically all of the patients under observation, 
and previous wide fluctuations in poundage disap- 
peared.”2 


Mercury-Sparing 

Typical of the Rolicton diuresis pattern is 
the ability of the drug to reduce and, in a 
large percentage of patients, to eliminate the 
need for mercurials parenterally. 

“,.. the drug represents a most useful addition 
to our armamentarium in the treatment of edema, 
not only because it can be given orally .. . but more 
so because it permits [us] to replace or to spare the 
Mercurials.”% 


G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


1. Asher, G.: Personal communication, June 23, 1956. 

2. Settel, E.: A Clinical Evaluation of a New Oral 
Rolicton, crores. Med., Feb. 1957, in press. 

3. Goldner, M. G.: Personal communication, June 29, 1956. 
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(HY DROCORTISONE-CALAMINE LOTION & CREAM? 


There’s no waiting for relief when you prescribe 
HYDROBALM for patients with inflammatory and 
pruritic dermatoses. in a matter of seconds 
HYDROBALM suppresses distressing symptoms, 
-hides unsightly lesions, and sets the stage for 
healing. HY DROBALM— Cream orLotion— presents 
in two convenient, delicately scented, water- 
washable fiesh-tone greaseless vehicies, 4 thera- 
peutically proved agents: ‘Hydrocortone’ (Hydro- 
cortisone, U.S.P.)—O0O.5%—to suppress inflamma- 
tion. Calamine—8%—to soothe and protect inflamed 
skin. Benzocaine —3%—to relieve itching and pain. 
Hexylated Metacresol--0.05%—for antisepsis. 


| 


Supplied : Topical Lotion HYDROBALM — in 15-cc. and 30-cc. handy, purse-size, plastic squeeze 
botties. Topical Cream HYDROBALM—in 5-Gm., 15-Gm. and 30-Gm. tubes. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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In Madrid, too, you'll find Pentothal in constant use. . . 


contributing to... a world-wide acceptance unmatched 


in modern intravenous anesthesia 


Twenty years of use, over 2500 published reports—seldom 
in the history of medicine has a single drug enjoyed the 
acceptance accorded Pentothal Sodium. This modern 
intravenous anesthetic is more than just thiopental sodium. 
It is thiopental sodium p/us the most exacting controls 

. .. plus adaptability to widely varying practices . . . plus 
the most thoughtfully planned dosage forms. Priceless pluses, 
these, making Pentothal Sodium an agent of 

choice the world over in intravenous anesthesia. 


PENTOTHAL' Sodium 


(Thiopental Sodium for Injection, Abbott) 702086 
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PHENAPHEN PLUS 


NOSE COLD 


Robins 
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We maintain 
prompt city-wide 
delivery service 
for prescriptions. 


ef 
CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 

Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial OL 6-8537 WY 4-3701 


Of Fine Foods 


COFFEE —‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia - Pittsburgh 
7746 Dungan Rd., Phila. 11, Pa. 


To keep 

your car running 
Better-Longer 
use the 

dependable friendly 
Services you find at 
your neighborhood 


Service 
Station 


DIAMOND 


FRAIM’S DAIRIES 


Quality Dairy Products 


Fince 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 
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POLYSPORIN 


OLYMYXIN B~BACITRACIN OINTMENT 


| 
| D 


| For topical use: in % oz. and 1 oz. tubes, 
| For ophthalmic use: in % oz. tubes. 


. 


BURROUGHS WELLCOME & CoO. (U.S.A.) INC., Tuckahoe, N, ¥. 
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a new measure in therapy 


of overweight 


PRELUDIN 


(brand of phenmetrazine hydrochloride) \ 


.. reduces risk in reducing 


A totally new development in anorexigenic therapy, PRE LUDIN substan- 


— tially reduces the risks and discomfort in reducing. 


Distinctive i in its Chemistry: PRELUDIN is a totally new / compound of the oxazine 


Distinctive in Effectiveness: In three years of clinical trials PRELUDIN has consist- 
ently demonstrated outstanding ability to produce significant and progressive weight 
loss through voluntary effortless restriction of caloric intake. 


Distinctive in Tolerance: With PRELUDIN there i is a notable absence of palpitations 
or nervous excitement. It may generally be administered with safety to patients with 


diabetes or moderate hypertension. 


For your patient's greater comfort: PRELUDIN curtails appetite without destroying 


enjoyment of meals...causes a mild evenly sustained elevation of mood that keeps 


the patient in an optimistic and cooperative frame of mind. 
Recommended Dosage: One tablet two or three times daily taken one hour before 
meals. Occasionally smaller dosage suffices. 7 


PreLuoin® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 25 mg. 
Under license from C. H. Boehringer Sohn, Ingelheim. 


GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation + Ardsley, N.Y 
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PAT Rl | \ i General Electric product 


step with your progress 


...in a matter of seconds 


and those seconds are split in radiography 
with Patrician’s stop-motion 200-ma, 100- 
kvp, full-wave power. Involuntary move- 
ments of patients or organs no longer need 
be your problem — nor the heavy investment 
formerly required for x-ray equipment capa- 
ble of overcoming them. 

At a price competitive with low-power, 
limited-range apparatus, you can now enjoy 
ull x-ray facilities offered by the General 

ectric Patrician: kenotron-rectified out 
for longer x-ray tube life. ..81-inch angulat- 
ing table for those tall patients... double-focus 
rotating-anode tube for radiography and 


Progress Is Our Most Important Product 


GENERAL@@ ELECTRIC: “~ 


fluoroscopy . . . highly maneuverable inde- 
on tube stand . . . fully counterbalanced 

uoroscopic screen . . . compact, simplified 
control unit. 

Before investing in x-ray equip- 
ment, get the complete Patrician 
story, including G-E financing 
lans. Use this handy coupon. 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wisconsin. 


[] Please send me your 16-page PATRICIAN bulletin 
(C) Facts about deferred payment 
MAXISERVICE rental 


Name 


Direct Factory Branches: 
PHILADELPHIA — Hunting Park Avenue at Ridge 


BALTIMORE — 3012 Greenmount Ave. 
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Medihaler 


Means self-powered, uniform, 
measured-dose inhalation ther- 
apy ... made possible by specially 
designed metered-dose valve... 


Medihaler 


Means true nebulization. Each 
measured dose provides 80 per 
cent of its particles in the opti- 
mal size range—0.5 to 4 microns 
radius—insuring effective pene- 
tration of the respiratory tract. 


Medihaler 


Means an unbreakable Oral 
Adapter—no movable parts— 
no glass to break—no rubber 
to deteriorate... 
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Medihaler 


Means notably safe and effec- 
tive therapy when indicated for 
children. Medication is in leak- 
proof plastic coated bottles ... 


Medihaler 


Medication and Adapter fit into neat 
plastic case, convenient for pocket 


or 


Medihaler 


Means greater economy—no 
costly glass nebulizers to re- 
place, and one or two inhalations 
usually suffices for prompt relief. 


The Unique Measured- Dose Inhalation Method 


In Asthma 


For Rapid Relief of Acute or Continuing Bronchospasm 


Medihaler-Epi* 


Riker brand of epinephrine 0.5% solu- 
tion in inert, nontoxic aerosol vehicle. 
Each ejection delivers 0.125 mg. epine- 
phrine. In 10 cc. vial with metered- 
dose valve, sufficient for 200 inhalations. 


Medihaler-Epi replaces injected epine- 
phrine in emergency situations in which 
respirations have not ceased. It provides 
rapid relief in acute food, drug, or pollen 
reactions (including urticaria, broncho- 


angioneurotic edema, edema of 


spasm, 
glottis, etc.). In most instances only 
one inhalation is necessary. 


Medihaler-Iso” 


Riker brand of isoproterenol HCl 
0.25% solution in inert, nontoxic aero- 
sol vehicle. Each ejection delivers 0.06 
mg. isoproterenol. In 10 cc. vial with 
metered-dose valve, sufficient for 200 
inhalations. 

Note: First prescription for Medihaler medi- 


cations should include the desired medicatior 
and Medihaler Oral Adapter. 
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PHENAPHEN 


PROVEN 
PAIN CONTROL 


HEAD COLD 


each coated tabiet: 
Phenacetin (3 gr.). . . « « 
Acetyisalicylic Acid (2% gr.) 


GRADATIONS OF ANALGESIA 
with light sedati 


‘EMPIRAL'® 


Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


COGNAC BRANDY > 
84 Proof | Schieffelin & Co., New York 


Codeine Phosphate 
Phenobarbital 
Acetophenetidin 
Acetylsalicylic Acid 


‘CODEMPIRAL’® No. 3” 


Codeine Phosphate gr. 4 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


(N) subject to Federal Narcotic Law 


; 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, Y. 
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Osteoarthritis 
Acute gouty arthrit 
Bursitis 
Tendinitis 
Trigger finger 
Peritendinitis 
Trigger points 
Tennis elbow 
Lumbosacral strain 
Capsulitis 
Rheumatoid arthritis 
Frozen shoulder 


Rheumatoid nodules 


in MYOSITIS- 


relieves 
pain and 
disability 


! 


Tensor fascia lata 


syndrome | 
7 . Collateral ligament 
& strains 
Sprains 
~ Radiculitis: 
Osteochondritis 
Ganglia 


: the usual mtra-articular, 


Anti-inflammatory 
effect lasts longer 
than that provided 
by any other 
Steroid ester 


2 6 8 6:2 08 06 6 


intra-bursal or soft tissue 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘aypELTRA’- 
T.B.A.—20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 
-cc, vials. 


MERCK SHARP & DOHME 
DIVISION OF MERCK @CO.,INC. 
PHILADELPHIA 1. PA. 


1, Hollander, J. L., Paper read at conference in New York City, May 31 and June 1, 1955 
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when you want broad spectrum antibiotic therapy with 


added safety for the many common respiratory, gastro- 


intestinal and urinary tract infections...the product 
to prescribe is 
Squibb Tetracycline -Nystatin 

the ONLY broad spectrum antibiotic preparation with : 
qj added protection against monilial superinfection | 
| | when you want specific antibiotic therapy for infections 
i| caused by Candida albicans (monilia) ...the product 
| to prescribe is 
! Squibb Nystatin 
| the ONLY effective and safe antifungal antibiotic available : 
| | 
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| fi Priceless Ingredient 
*mYCOSTATIN’® AND ‘MYSTECLIN’ ® ARE TRADEMARKS SaQu IBB Squibb Qua ity the Priceless ng 
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about 


46 CALORIES 


per 18 gram slice 


WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bakers Services, inc., Chicago 
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PERSPIRATION PROOF 
Insoles do not crack or curl 
from perspiration * 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. 

% Innersoles guaranteed not to crack or collapse. 

® Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

® We make more shoes for polio, club fee! and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


PHENAPHEN 
PLUS 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company a 


PROTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENT & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


MISERABLE COLD aut PHYSICIANS 


SURGEONS 
DENTISTS 


each coated tabiet: 
Phenacetin (Sgr). . . « « 
Acetylsalicylic Acid 

COME FROM 
Hyoscyamine Sulfate . . . 
Prophenpyridamine Maleate . 
Phenylephrine Hydrochloride 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 2, NEBRASKA 
Since 1902 


Robins 
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for the objective symptoms _ 


{ _ for the subjective distress _ 


“provides the anti-rheumatic, | 
anti-inflammatory action of the most 
€ffective steroid, STERANE,® complemented by 
the superior central tranquilizing effects of 

ATARAX.® Minimal disturbance of fluidand 
electrolyte metabolism; no mental fogging 

: or major toxicity in ataractic action. 


UNMATCHED RESPONSE AND 
| MANAGEMENT IN RHEUMATOID ARTHRITIS... 
AS IN OTHER COLLAGEN DISEASES, BRONCHIAL 


‘ASTHMA, INFLAMMATORY DERMATOSES. 


Supplied: Each green, scored 
Tablet contains 5 mg. prednisolone 


Division, Chas. Pfizer & Co., Inc. 


= 
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Baynard Optical 
Company 


Prescription Opticians 


EVERY WOMAN We Specialize in Making 
7 | Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


MENOPAUSE 
| a 5TH AND MARKET STS. 
DESERVES WILMINGTON, DELAWARE 


“PREMARIN 


_ widely used ECKERD’S 


estrogen COMPLETE 


DRUG SERVICE 
FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 


 AYERST LABORATORIES 
ew York, N.Y. @ Montreal, Canada TRUSSES 
. (5646 513 Market Street 723 Market Street 
| 900 Orange Street 


Manor Park DuPont Highway 
Merchandise Mart Gov. Printz Blvd. 
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SYMPTOMATIC 


RELIEF...PLUS! 


CHROCIDIN 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


ACHROCIDIN is particularly valuable in treating acute 
respiratory infections during epidemics or when ques- 
tionable middle ear, pulmonary, nephritic, or rheumatic 
signs are present. 


ACHROCIDIN Offers early, potent therapy against such 
disabling complications as otitis media, sinusitis, bron- 
chitis to which the patient may be highly vulnerable at 
this time. 


‘Included in the comprehensive ACHROCIDIN formulation 


are the analgesic components recommended for prompt 
relief of common cold symptoms. 

Adult dosage for ACHROCIDIN Tablets and new, caffeine- 
free ACHROCIDIN Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dosage for children ac- 
cording to weight and age. 


Available on Prescription Only 


Each tablet contains: 

ACHROMYCIN® Caffeine 30 mg. 
Tetracycline 125 mg. Salicylamide 150 mg. 

Phenacetin 120 mg. Chiorothen Citrate 25 mg. 


t Lederie ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, new YORK 
rademark 
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Knox “Feod Exchange” Diet Enlists the Cooperation 
of Your DIABETIC Patients for Dietotherapy 


1. This Knox booklet is based on nutritionally-tested Food 
Exc 1 and demonstrates that variety is possible for Chas. B. Knox Gelatine Co., Inc. 
diabetic diets. Dept. SJ.22 

2. The easy-to-understand Food Exchanges simplify dietary : 
control for the diabetic by eliminating calorie counting. 
3. Diets promote accurate adjustment of caloric levels to ing the useof Food Exchange Lists. 
the special needs of the patient, yet allow each individual Your Sleme end Adfees 
considerable latitude in the choice of foods. 

4. Each booklet presents in addition 16 pages of appetizing, 
kitchen-tested recipes. 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists” prepared by Committees of 
the American Diabetes Association, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, P 
Health Service, Department of Health, Education and Welfare. 
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NASAL 


(HYDROCORTONE® WITH PROPADRINE® AND NEOMYGIN) 


Anti-inflammatory— 
Decongestant—Antibacterial 


Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. Hypro- 
SPRAY provides HyDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 

PADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 
motor rhinitis, perennial rhinitis and polyposis. 


SUPPLIED: In squeezable plastic spray bottles 


con 15 cc. HyDROSPRAY, each cc. sup- 
lying 1 mg. of HyprocorTong, 15 . of 
dey lon Hydrochloride and 5 mg. of Neo- 


mycin Sulfate (equivalent to 8.5 mg. of neo- 
mycin base) 


MERCK SHARP & DOHME 
DIVISION OF MERCK 6 CO., Inc. 
PHILADELPHIA 8, PA, 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954. 
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...1rom Two 
Outstanding Cases 


RED LABEL . BLACK LABEL 
Both 86.8 Proof 


“> 


Johnnie Walker stands out in its devotion to 
quality. Every drop is made in Scotland. Every 
drop is distilled with the skill and care that 
come from generations of fine whisky-making. 
And every drop of Johnnie Walker is guarded 
all the way to give you perfect Scotch whisky... 
the same high quality the world over. 


BORN 1820... 
STILL GOING STRONG 


JOHNNIE 
WALKER 


BLENDED SCOTCH WHISKY 


CANADA DRY GINGER ALE, Inc., New York, N. Y., Sole Importer 
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he highest reward for a man's toil is not what 
he gets for it, but what he becomes by it” 
Tohn Ruskin. 
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best results were obtained with women 
35 to 55 years of age, who complained of 
anxiety, insomnia, chronic fatigue and 


despondency.’” 


Many physicians have reported favorable results with 
‘Compazine’ in the mild or moderate mental and emotional 
conditions often associated with the menopause. 


For example, in a series of 84 patients, Knoch and Kirk 
report outstanding results in women 35 to 55. The authors 
state that after ‘Compazine’ treatment, these women “were 
no longer fatigued, were sleeping well, had increased energy 
and showed a lively interest in their surroundings.” 


‘Compazine’ is S.K.F.’s new tranquilizer and antiemetic for 
everyday practice. | 


‘Compazine’ has shown minimal side effects. 


ompazine 


a true tranquilizing agent 


Smith, Kline & French Laboratories, Philadelphia 


1. Knoch, H.R., and Kirk, R.: Proclorperazine—A New Agent for the 
Treatment of Psychic Stress, in manuscript. 


* Trademark for proclorperazine, S.K.F. 


